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Lebec, CA 93243 
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HAZARDOUS WASTE MANAGEMENT BRANCH 
744P Street 
Sacramento, CA 95814 
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GENERATOR NAME AND MAILING ADDRESS 

l-t:Kesson Chemical Cb. 
9005 Sorensen Av. 
Santa Fe Sprf.?gs, CA. 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO.1 

Bricyn Oil Cb. Inc. 
2148 Bricyn Ln. 
Bakersfield, Ca. 93308 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL !TSD) FACILITY 

General Portland Systech 
P.O. Box 837- 5 1/2 miles N.E. of G:>nnan off Rt. 138 
A~~E~ONE~~R 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

Flarmable Liquid NOS - WASTE SOLVENT 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

Gloves, ~les, avoid skin contact and sources of .ignition 

Printed or full name and signature 

DISCREPANCY INDICATION SPACE 

EPA ID NUMBER 

UPPER 

35 30 

15 10 
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$~of c.utornle-:H•Im end Welfeff, ·A~ncv Oepartm•nt of Health Services. 

HAZARDOUS WASTE MANAGEMENT BRANCH 
744PSt,..t 

UNIFORM HAZARDOUS WASTE MANIFEST 

Sllcramento. CA 95814 

PluM print or tYIMI with ELITE typo (12 characters per Inch). STATE IDNUMBER 8 303907 4 
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER 

.McKesson Chemical Co. 
9005 Sorensen Av. EPA ID NUMBER --Santa Fe Springs, Ca. 90670 I' 

AREACODE~HONENUMBER lrtJA lniO lfi 10 I~ 1g 151715 13· ~ 141410 I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA I~ UMBER 

Bricyn Oil Co. Inc. 
.,. 

2148 Bricyn Ln. 
Bakersfield, Ca. 93308 5 1 8 0 2 
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TRANSPORTER NO.2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 
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TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

a: General Portland System 
0 P.O. Box 837- 5 1/2 miles N.E. of Graman off Rt. 138 
1-
<( Lebec~ Ca. 93243 a: AREA CODE/PHONE NUMBER I r. I A IX 10 I 0 I 0 I 0 11 I 0 I 0 5 I w z w UN/NA TOTAL UNIT CONTAINER WASTE DISP. Cl PROPER U.S. D.O.T. SHIPPING NAME AND I-lAZARD CLASS 
> NUMBER QUANTITY WT/VOL NO. TYPE CAT NO. METH 
£%1 
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Flammable Liauid NOs-Waste Solvent UIN11191913 ~tl61~ 01011 CIT 21114 919 0 GL 
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w CONC.RANGE UNITS 
£%1 COMPONENTS 
0 UPi'ER LOWER % PPM 
1-

Methyl Ethyl Ketone & Acetone 35 30 % 
Gl vcol Ether EB 6 Glvcol Ether EE ?t; 20 !1: 

TolueH.e 15 10 % 
1.1 .1 Trirhl LT. 10 5 !!-llt 

Mic::c Alinh~-tir I; A ~r !=\nlvP.n1:c:; lS 10 !1: 

SPECIAL HANDLING INSTRUCTIONS 

Gloves, goggles, avoid skin contact, and. sources ofignition 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are 
in proper condition for transportation according to the oppiiCI'lble requirements of the Department of Transportation .----

DAY 'YR. 
and the EPA. J2 cfiJ. MO. 

Peter Smith c ,, 
Printed or typed full name and signatur:!~ (_ lA A lnl7 11JQ IRI4 
0 Check if continuation sheet is used. Number of continuation sheets 
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ACCEPTED lnl7 1119 RILl. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECE[p'f OF ABOVE WASTES DATE MO. DAY YR. 
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"" 
State of California-Health and Welfare Agency Department of Health Services 

TOXIC SUBSTANCES CONTROL DIVISION UNIFORM HAZARDOUS WASTE MANIFEST 
714-744 P Street FORM NO DHS·Il022A 3-84 
Sacramento. CA 95814 

Please pnnt or typo woth ELITE type ( 12 characters per on chi STATE ID NUMBER 83622101 I GENiRA TOR NAME AND MAILING ADDRESS • 
MANIFEST DOCUMENT NUMBER 

I M::Kesson Chemical EPA ID NUMBER 
9005 Sorensen Av. 

1 Santa Fe S~rin~s, Ca. 90670 c1 A1 DJ_?I 6 o1 3l9l5l 7 L 51 3 8141410 I AREA CODE PHONE UMB R 

! TRANSPORTER NO 1 NAME AND MAILING ADDRESS VEH -'CONTAINER NO EPA ID NUMBER ------
I 
I Bricyn Oil Co. Inc. ooool <J~o ' 2148 Bricyn In. s i a e-z 

Bakersfield, Ca. 93308 I I I ~I ':1i bl ':1 
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TRANSPORTER NO 2 ALTERNATE TSD FACILITY VEH CONTAINER NO EPA ID NUMBER 
-
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TREATMENT. STORAGE OR DISPOSAL •TSDc FACILITY EPA ID NUMBER 

General Portland Systech 
a: P.O. Box 837 - 5 l/2 miles N.E. of Gorman off Rt. 138 0 
1-

i Lebec, Ca. 93243 c; A x1 01 01 01 0 11 01 0 5 t <: a: 
UJ AREA CODE PHONE NUMBER z 
w ' UN,NA TOTAL UNIT CONTAINER WASTE DISP t:J 

r PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS > NUMBER QUANTITY WTNOL NO TYPE CAT NO METH Cl I 
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' !1ethyl Ethyl Ketone & Acetone 35 30 % 
! Gl vco1 _Ether EB ~:. ~1 vm 1 J-o:r no0r EF. ?t; ?n 9, 

'lbluene 15 10 % 
1 1 .1 'T'ri ('h 1 nrnPt-h;:mp 1() t::: 0 

Mise, Aliphatic & Arorratic Sol vents 15 10 % 

SPECIAL HANDLING INSTRuCT!OIIIS 

l 
Gloves, goggles, avoid skin contact, and sources of ignition 

o Th1s rs to certrfy that the above-na"'led wastes a•e properly classrfoed. descrobed. packaged. marked and labeled and are 1n 
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SUite of cantornla-Holth-and welfare A!Pncy 

esignated Facility Namr1nd ita Address 
General Portlan Systech 
P.O. Box 837 - 1/2 miles N.E. 
Lebec, CA 93243 

Ca. 90670 

-- -- -- -- ··- -.~ - .... -

OOPllrtment of Helltit s.rvlces 
Toxic: Substances Control DiviSion 

sac:ramento, california 

I. 
N WaateNo, 

or-----~----~~~----------------~----------------~--~--+-~0~-~~~r-~~~L-~~~----~~---; 
11. US DOT Description (Including Proper Shipping Name. Hazard C/.sss. end ID Number: 

: a. FLIHV\i'\'\l}f3Lt: l.-l~liiD Nor- wAsTE. Soi-V~ oo I {f-£"s-O &- !l-14-
E 

"~--------------------------------------------------------4----~~~~--------+---+---------~ A b. 
T 
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c. 

d. 

ft)!Df.J>~~ ~oJ': 
M 1 scJULA.,J~~ to% 

avoid skin contact, and sources of ignition 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 
A Printed/Typed Name 
N 

=~tt~~~~~~~~------~~~~~~~~~~~~~~----------------~~~~~~ o or Receipt of Materials · 
~r-~~~~--~N~a-m-e----~----------L-----------~~~-----------------------------------7.~~~--~~ 
E 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

L~~~~~--------------------~----~~--~----~~----~--~--~~--------------1 20. Facilitv Owner or Operator: Certification of receipt of hazardous materials covered by this manifi!St except as noted in 
~ Item 19. 
r-~~~~~N~a~m~e--------------·--------~~~~~~-,~----~~~------------~~~~~~ 

DHS 8022 A (7/84) 
(EPA 8700·22) 

'lfr ,I ..I o ~ "'"~;. 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

TO: P.O. Box 3000, Sacramento, CA 95812 
1M 811641 



.., State o( california-Health-and Welfare Agency I Oopartment of Health services 
To)(lc substances Control Division 

sacramento, california 

Springs CA 90670 

US EPA 10 Number 

CAD 980735310 . . . 

esrgnated Facility Name and ite Address 

General Portland Systech 
P.O. Box 837 - 5 1/2 miles N.E .. of 
Lebec Co\ 93243 

US EPA 10 Number 

. c,tus EPA 10 Number 
080031628 

Gorm off Rt 138 

11. US DOT Description {Including Proper Shipping Neme. Hezerd Class. end ID Number I. 
N Wasta No. 

Gr-----------------------------------------------------------+-~0~·-;~~r-~~~--~~=r-----------; 
e a. . 
N Fla.JTI111.able Liqu1d NOS - Waste Solvent UN 1993 
E 

001 214 

=~b~.------------------------------------------------------~----~~~~~~~~~--~--------~ 
T 
0 
R 

c. 

d. 

-J. ·Additional ~ons 
.Alcohols 
Ketones 

.Chlorinated 
Hydrocarbons 

or atariala Usted Above K. Handling Codes for Wastes stlild Above 
30% Glycol Ethers 
20% Esters 
15% 
15% 

10% 
10% 

ignition 

• E A R' E IFICATI N: I herebydeclarethatthe contents of til is consignment are ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space ---M A \ r \\ ~ \. \ ~ )- 1\ \\ 
I ht. -... .. n-:-~:-...M. \:r'~\\llo~~ '\-.! .. '<\. 11.& ;'-,..\...._\ \rJV<:>""~· 1U... ~c. -!1!1'. "0._ t:>'"'S 

l )...<;',.~~ · 1\" c:.. ... ~:~ ~ r\.~.. N~ .... :~-k 'lr ~\' \.~ ~·~ \- .. ~~1:>1:) ~t"-~~...-.. 
~ )'l\w\'- \--.. b"'" 
l~------------------------------------~~--------~~------~~----~----~------------~--------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ma 
~ Item 19. -

DHS 8022 A (7/84) 
(EPA 8700·22) 84 811641 



state of callfornla-Healtnand welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, california 
\ ?. '\ 

Please print or type (Form designed for use on elite (12-pitch) typewriter) ' ' \ 

t UNIFORM HAZARDOUS 11. uenerator s_ ~:s-':_~"!" IU No. Manifest 2. Page 1 I !nformation in the shaded areas 
CAD 060395753 . !Document No. f rs not requrred by Federal 

WASTE MANIFEST o law. 
3. Generators Name ano Mailing Address I "S4~n~eSlWment Number 

~~Kessen Chemical Co. 
9005 Sorensen Av., Santa Fe Springs, Ca. 90670 B.State Generator"s ID 

' 4. Generator·s Phon6 ( 213 ) 946-6491 CAD 060395753 
5. Transpolller 1 Company Name 6. US EPA l~iJTber , C,State Transporter·s ID 5"330/ 

California Chemical Disposal I cAD 9RO;:=;}~Hi · · D.Transporter·s Phone 213 834 _ _8.0Zl_ 
7. Transporter z Company Name B. US EPA ID Number E..State Transporter·s ID ~ 

I 1 F. Transponer·s Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility"s ID 
' ! General Portland Systech Cff080031628 CAT080031628 
i 5 1/2 miles N.E. of Gorman off RT.1F 138 H.Facility s Pnone -
i 

T.PhPr r.::l Q<\74.4. • • • 805 248-6749 ; 
i 12.Containers 13. 14. 

I. 11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number Total ~ No. Type Quantity Waste No. 
G 
E a. 

,:J I t-j N Flannnable Liquid NOS - Waste Solvent UN1993 ool TT "314-~ Cr E 
R 
A b. 
T 
0 
R 

c. 

d. 

_J·:- AaCJitlonal·. ~ons tor Materials Ustl!ld Above K.Handling Codes for Wastes Listed Above 

. .Alcohols: .•· -":~0% Glycol_Ethers 10% 
'/C~ .:Ketones . .. .20% Esters 1_0% 

Chlori!lq.ted · ~15% 
Hydrocarboru? 15% 

15. Special Handling Instructions and Additional Information 

Gloves, goggles, avoid skin contact, and sources of ignition 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping nama and are classified. packed. marked, and labeled. and era in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

__., Date 
Printed/Typed Name I Signature (]"6- Month Day Year 

Casey Yu -- ~ /2./~-c':--7~ L G4 J 3•0 J ss 
T 
R 

17. Transporter 1 Acknowledgen>ent of Receipt of Materials v ,,{e.// - Date 
A Printad/Typed Name I Signa~/_,/~ Month Day Year 
N 

,:' E /?}J 1J ~'" " 6/1 )./ Oc v 1:1 L. l 04 I Jo I s5 s 
p 
0 18. Transporter 2 Acknowledgement 
R 

or Receipt of Materials· Date 
T Printed/Typed Name I Signature Month Day Year 
E I · I · I · R 

19.Discrepar1cylndication5pace )~ \\~ ~ P_fl ":t~ ...,_,....L._'->'-'"'> ~~·~\. ' • ..-. -:,-.._~-.....,..~ .~ \-.c.\"~~ 
F Lt> ,,,.,.._....,._... i~ Cf\"b~~ t::~-n.~'l.>\t> -~ \<;,.~"f ~~l\-\. b ""' .. """~....,...., \'\~' .... ~----u-'<"~.14. G-c"'~.Q_ A 
c 

-1.'\) -~~-\u_ ~ \-\.... l<;;.~f ts. C'F\\ 1) 9,~"'~1\)-:L~. }J\.\.:c'k \..1l~·""a-."' I 
L 
! 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifi!St except as noted in 
T Item 9. y 

Date 
Printed/Typed Name l&ture _ _ Month Day Year 

C ;,<::';--) I L• ;.; . ( '/-!/ ;/ ~" .· ~ L LO·,J]d· I I cf"..<.,~ '-4 -<·~, r ~?'- *!-"~ /£.'1 / 

DHS 8022 A (7/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOH(WITHIN 30 ;~ YS 
TO: P.O. Box 3000, Sacramento, CA 95812 84 811641 

. ~ l . ' . . \. .. \. . 0 

. ' • f ' 



tm~D-Jr-r;J)!WC.ftlc.Ln,l ~& ( I 
ol ~llle>rnt•--lln and Wel'lre AUfiOC)I 

O<tptrtment o• HMIIh S«vlc., 
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~Cfl'>'eOIO, Clllfor11UI 

Springs , ca. 
94G- 64Sl 

Cl\0042245001 
I I 

0 

I 1 US DOT ~on f/ncfur:.mg Pro,., Shrppm~e._:_•zard Clus. • : ID Nvmb~r1 

I a. .. i.azardous tlaste Li<.jUid H. O. S I 0?:·:- E W\ 9189 
! (Fluorosol v TI·:} 
• b 

' 0 

" 
c 

d 

Hazardous ~·:Ustc Liquici ~~ . 0. S/ 
(Fluorosolv 'I'F) 

OR·:-£ l~ Yl89 

Hazardous \·!,,~ste Liquid 1:.o.s; OP:·:- E t~'\ 9189 

(Fluorosol v • -r I"'\ ....;L.=-----
OR/<-E NA 9189 

onterners I I 
Total 

-~.!!..-- .!YJMI~ ·Quan!,!.l): 

I 
o6 ~1 

03 1:*1 

01 Of-t 

I 
' .... ~ ' J I <, • 
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Unot 
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p 

hareby d«:larethat tha contants o thos con11gnmantere ully en accuratelydescuoed 

I 
above by proper shopprng nama and are cleas•fled. packed. marked, end lebelecl end •••n ell respects on proc>er condotoon for 
treniPC)ft by hoghwey eccord1ng to epph~bll onternetoonal and neuonel governmental reguletoons 

~--=---..,.-- - - --

' l 

I. 
w ... No. 

211 

211 

2U 

: ~---,----

" • ~~~--~~~~~~--~~~~~~~--~J-~--L-~~~~~~~~~~~~~~~~~~~~--~--~~ 
~ ~--,.--c-=-
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" 19 Ooscrepancy ln<lo~toon Space 

OHS 1022 A (l/141) 
I EPA I 700·221 

WhoiO ' 
TO P.O. Bo~t. 3000, Souamento, CA 95812 ....... 



State ot California-Health and Welfare Agency 

a. 

Flarrmable Liquid NOS-Waste Sol vent UN 1993 

b. 

c. 

d. 

DHS 8022 A (7/84) 
(EPA 8700·22) 

76 

10% 
10% 

Department of Health services 
Toxic Substances Control Division 

Sacramento, california 

I. 
Waste No. 

84 00641 



St~:e or California-Health and Welfare Agency 

,>; 
E 

General Portland/ Systech 
P. 0. Box 837 - 5.5 miles K. E. of Gorman 
Lebec Ca. 93243 

Flammable Liquid NOS - Waste Solvent UN 1993 

Department of Health services 
Toxic Substances Control Division 

Sacramento, California 

214 
'q ----------------------------------------------------------~~----~--+---------~--~----------~ A :: 

T 
.o 
.FI 

c 

a 

Alcohols 30% 
Ketones 20% 
Hydrocarbons 15% 
Chlorinated 13% 

Glycol etr~ers 
Glycols 
Esters 

Gloves, goggles, avoid sl~in contact, and sources of ig.rri_tion 

are contenTs accurate 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

DHS 8022 A (7/84) 
(EPA 8700-22) TO: P.O. Box 3000, Sacramento, CA 95812 84 89&11 



' . 
State of California-Health and Welfare Agency Department of Health services 

Toxic Substances Control Division 
sacramento, california 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

. ~ 
UNIFORM HAZARDOUS 11. uenerator s us EPA ID No. Manifest 2. Page 1 I !nformation i'1 the shaded areas 

WASTE MANIFEST CAD 0.60395 7-53 - . JDCX:u~en_t N_o. f IS not required by Federal 
o law. 

3. Generator's Name and Mailing Address 
A.State 84fr 3irse(J aumber Mckesson Chemical Co. , 9005 Sorsenson Ave 

Santa Fe Springs, Ca. 90670 B.State Generator's 10 

4. Generator's Phone ( 213 946 6491 .CAD 06039.5753· 
5. Transpo.-er 1 Company Name 6. US EPA ID Number C.State Transporter's ID~·l/ /'flJ 
California Chemical Disposal I ·CAD· 980735310· D.Transporter's Phor013 83,4. 8077 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone ,..., c) 
9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility's ID (!(Q- ft()()(.JLJ IV'-'_~ J 

General Portland I Systech CAT '080031628' 

P. 0. Box 837- 5. 5 miles N. E. of Go~-~~f gt 138 ~ H.Facility's Phone -
Lebec, Ca. 93243 ~ . -0 .o.o-:?. /.t.2. . 805 248 6749 

1 2.Containers 13. 14. 
I. 1 1. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number Total ~ No. Tvoe Quantitv Waste No. 

G 
E a. 
N 
E 

Fiannnable Liquid NOS- Waste Solvent UN 1993 001 /0.&:,-{?tJ LR R TT 214• 
A b. 
T 
0 I~ 8tJ~, ~..t ~ R r 7 

I 

c. 

d. 

J. A!Mitional Des_criptions for Materials Usted Above K. Handling Codes for Wastes Usted Above 

_Chlorinated 13% 
1 .1\l.cohols 30% Glycol Ethers 9% 

f);Y() flle!i 9tl/ Ketones 20% • Glycols 7% 
Hydrocarbons 13% Esters 8% 
15. Special Handling Instructions and Additional Information u I 

! Gloves, goggles, avoid skin contact and sources of ignition 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmerY.arefully and accurately described 

J above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations . 

./"/ Date 

·t Printed/Typed Name .I Signatury 1; 
~ 

Month Day Year ,... 

Casey Yu ~~_./) 1/:J 1/-6 Lf( 
T 17. Transporter 1 Acknowledgement of Receipt 
R 

of Materials .a // Date 

A Printed/Typed Name I signaturYv/. ~~ -- Month Day Year 
N 

1-Cr..;' }..· r."-" ,:'• S /} lv' ,ot' (.. ·d L I! ·t-li t' I ~'J· s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of 
R 

Materials Date 
T Printed/Typed Name .l Signature Month Day Year 
E I · I · I · R 

1 9. Disc1·epancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif!lst exci} as noted in 
T 

Item 9. I I . A // /} ./ ,r y 
Date 

/11/i~J:;:~il! !J1&k~ y;;z;YJ~J JJ./J~ Month Day ~r 1-

tL11lOl · 
/ White: TSDF ~~cs THIS COPY TO DOHS"'WJitHIN 30 f>A YS I DHS 8022 A (7/84) TO: P .. Box 3000, Sacramento, CA 9.5812 

CEPA 8700- 84 00641 22) 



., 
Sta'te ~1· callfornla-Healtn and Welfare Agenc;y 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4. 
5. 

osal 

Designated Facility Name and ita Address 
Casmalia Resources 
NNX NTU Road 
Casmalia, CA 93420 

Sorensen Ave. 

US EPA ID Number 

·CAD ·9807-35310 · . . 
US EPA ID Number 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number 

b. 

c. 

d. 

~-· 

No. 

12 

K.Handling C9del> fQr Wastes 

sources of ignition 

. E R' ICATI N: I hereby declare thatthe contents ofthis consignment ere ully and accurately descr.ibed 
above by proper shipping nama and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according 'o applicable international and national governmental regulations. 

Printed/Typed Name 

Stan Barnhill 

I. 
Waste No: 

352 

T 

:~~~~~--~~-----~----------~-----------r~--------------------------------------L---~~~~~ 
N 

~~~~~~~~~~_l~~~~~~~~~~~~~~~~~~~~w-----~~~~~~ 
0 

~r-~~~~~~~~~------~--------~~~~~~~~~~~'/r---------~~~~~ 
E 
R 

DHS 8022 A (7/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacra~ento, CA 95812 B4 00641 



State ot C~llfornla-Health and Welfare Agancy 

a. 

b. 

c. 

d. 

Ca. 93420 

WASTE FWf\IABLE SOLID NOS UN 1325 ; 

Sodium Sulfate sludge, UN~ /3.f-.~ 

.. 

03 

• 
Department of Health services 

Toxic substances Control Division 
sa~ramento, california 

I. 
Waste No. 

lb 351. 

lb 441 

Certification of receipt of hazardous materials covered by this manifE!St except as noted in 

DHS 8022 A (7/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO~ P.O. Box 3000, Sacramento, CA 95812 84 811641 



93420 C. A D. 0. 2.0. 7.4.8. 1. 2. 5 

11. US DOT Daocription (Including Proper Shipping Nama. Hezord Class. and ID Number 

Sodium Sul£ate sludge, UN1385 

c. 

d. 

contact 

~ 17. Transporter 1 Acknowledgement of Recaipt of Mstariala 

~ P~y~IT,md bme-:;-, 
= fi~ fl1,'-~t~'l 
g 18. Transporter 2 Aclmowlsdgamsnt or Receipt of Materials · 

~ Printed/Typed Name 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

0 '.l., 

... o.partm•ntat"t~~tt::~~~~~·' 
'toldeeM!•l•!l* control CM*Ioll' w 

·. · . . .·. ~llr'-m~nt~1 ~1!1ornttt 

Year 

L~------~--------------------~--~~~--~----~~----~~~--~------------~--------------1 
t 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifE!st except as noted in 
~ Item 19. 

OHS 8022 A ("7/84) 
I EPA 8700·22) 

White: TSDF SI:NDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 



·State or Callfornh;-Healtffand Welfare Agency 

Casmalia Resources 
NIU Rd. 
Casmalia Ca. 93420 

Sol te 
Flammable Solid N,O,S,~ FLammable Sol~d, 
UN1325 

Solid Hazardous Waste~ Corrosive Sol~d N~O.S, 
Corrosive Solid, UN1759 

U'vl 
o. 8- !1R 4800 

1 8 D~l 10800 

1 a.Tld calcium 03 

DHS 8022 A (7/84) 
(EPA 8700·22) 

gloves and shoes. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Department of Health services 
Toxic substances control Division 

sacramento, Cllllfornla 

I. 
Waste No. 

LB 352 

LB 491 

84 811641 



(.0 
(Y) 

r­
N 
co 
to 

""" IX) 

State of CallforniaLHealth and Welfare Agency 
• 

G 

E 
N 
E 
R 
A 
T 
0 
R 

3. 

4. Generator's Phone ( 

5. Transpo~ 1 Comp~ Name 

• 6(!J;Vt64:L- J/l.SPv..>.q 
i•. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

eA.$t'<t"ll-1 t9 R.;souRC£7 
}IJ/u Rv. 

a. 

So!-• o J.J 4 ;t,1r~.i">t.:x.£.5 
b. 

&RRo5tUE S'os.-t.D 
c. 

d. 

US EPA ID Number 

10. US EPA ID Number 

2. Page 1 

Department of Health Services 
Toxic Substances Contror Division 

Sacramento, California 

. F.Tran~porter's f'hone · 
~ .• St~te Facility's ID _ 

MP · o;;lc 7. 1 J..!; 
H.Facllity's Phone 

.. j;b- q-o 7,. !?111('1' 
13. 14. 

Total Unit 
Quantity t/Vol 

.g--. V() ? 

J. Additional Descriptions for Materials Listed Above " . . · . . . . • ·· K.Handllng Codes for Wastes Listed. Above 

GJ..u!PU ~o(-i Hr eo~ll-lt·~ z:;.., /.4:t<~ S~Jr:r; ~ ,~ r.t.Mi 

F 
A 
c 

15. Special Handling Instructions and Additional Information 

MLi$tU}r;.AR ~ee:. S'~~t<-tt.-~ P~oJ>LfCf R.s s~,..-r /fPR.ott, t?z.ooE£5 r &oG_5.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations. 

I 1-:-~-= 
L 
I 

~ 1----:::-:--:--:-:3~ 

Date 
Month Day Year 

Date 
Month frcly Ye:or. 

_.....:;.I~J(PB 
DHS 8022 A (11/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS C0PY TO DOHS 
To: P.O. Bol' 3000, Sacramento CA 84 89641 



Slale of Calllcrnia- Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

0 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS J 1. Generator's US EPA ID No. -~an~est 2. Page 1 I Information In the shaded areas 
WASTE MANIFEST I· CAD. 060. 39 5. 7.53 .jo?cu~e~t N?. ot "C, ~~w~ot required by Federal 

3. Generator's Name and Mailing Address A.State l:ltnlfest. O~u. ment Nu ... m .... b.•.~t· · <•· 
McKESSON CHEMICAL COMPANY 84 t633::>5 i:.<. ·~· 
900 5 SORENSEN STREET SANTA FE SPRINGS CA 90 6 70 B.State Generator's 10 ... :.··. • ;·;·. ;~ 

4. Generator's Phone( 213 ) 946-6491 CAD DbO :;1"1.5_ ]53.: . . c'., 5,,:;. i 

5. Transporter 1 Company Name 6. us EPA ID Number C.State Tia0sp0rter's ll;t: 7n·&lHD · ·' ,-
NATIONAL RESOURCES !.CAD. 981. 430. 0.36 . D.Transport.er's P/lone21'3/1SD~l00[ 

7. Transporter 2 Company Name 8. US EPA ID Number E.State Tra~~pOrterli·ID71J.l5'l\.:l.~ ·';! 
KINGS METAL AND DRUMS !.CAD .981. 412. 0.83. . F.Transporter's·Phone2.:l.:II2~J;-.~'I'Ii: 

9. Designated Facility Name and Site Address 10. US EPA ID Number G,State F,acl!,lt~'s ID .- . . .. ·· ·-·'·' .··:· 
CASMALIA RESOURCES CAD 020 748 12·5. :· .. -.:·· .. ·" 
NTU ROAD H.Faclllty's Phone : . \\ :;o ;~-,. • 
CASMALIA, CA 93429 !.CAD .020. 7.48. 1.25. {80~} ,93?":"844"1 .. ·.·. ·.> ,, 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12

N,Coo. ntaTinyepres Tb~~l J~it '' ~:L :i !• < 
Quantity Wt/Vol W!!~I!!,•N9. · :: 

a. WASTE, FLAIU1ABLE LIQUID,n.o.s. 
FLAMI1ABLE LIQUID 

b. WASTE,CORROSIVE LIQUID,n.o.s. 
CORROSIVE MATERIAL 

~ HAZARDOUS WASTE,SOLID,n.o.s. ORM-E NA9189 

d. 

J. Additional. Descriptions for Materials Listed .Abo~e · 

RtFER. TO THE ATTACHED.· ·L):Sfs .• 

.· 

15. Special Handling Instructions and Additional Information 

*CALIFORNIA WASTE ONLY 

GLOVES, GOGGLES, MASK AND APRONS 

0.1 

DM 

.359 

.. K.Ha~dllng Codes· f!)r•W!!Bies}l~t.~~c~bc:i\1~ 

' ' ,([3 ······:_·' .. ;:> 
:. '· :: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition 
for transport by highway according to applicable International and national governmental regulations. 

Date 

jSigna~~~. ~ ><::/ ,/···' / 4-:7;;:'~. Month Day \'ear 
L~---:~ /~/C-!1- Z.{a,:,:::__ 1/ oiYIIS'·C:, 

A Printed/Typed Name ~I:§Jgnature Month Day Year 

~ CARLOS MURILLO 'j ev1..io~ ~Lrvr'i l\o 1/·o 1.1Lt ~~~ 

~ 17. Transporter 1 Acknowledgement of Receipt o~ Materials ~ .. Date 

~r1_8_.,T~ra~nsT.p~onrt'-er~2~A~c~kn~o~w_le_d~g_em_e_n_t_o_f_R_e_ce_l~pt __ of __ M_at_e_rla_ls-.~~~=~~~~r'---------------------7.~~D~at~e~~ 
T Printed/Typed Name j}>llfnatuje . /-~ :'!onth Day Year 
~ RUBEN MARQUINA j~&~,.<?z-. ~~~ J/(J ~·(LI-e< 

19. Discrepancy Indication Space 

F 
A 

c~~~~~--~~~--~~~--~--~~--~----~~~~~~~--~~--~--~~------·-------4 L 20. Facility ow~r ors~erayar:,c,ertlflcation of receipt of hazardous materials covered by this manifest except as noted In 

tr-~lt~em~1~!9.~~~~·-·;~~/~~t/~~~·Jr~---~---------------.~~=-------~~--~/'~~------r-----~~•Da~t~e~~ 
~ntedlryped N~e ,;#' _ !Signf~e L\ /7 d' ~ . ./. Month Day Year · 

r ~>-<a- -t/p ,,' Ae.S otu~ I ( £U6-f-<--n--IL-tv<d_fo t/tl ·tilfl J?> 
DHS 8022 A (11/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS CO;:; TO DOHS £~N 30 DAYS 
To: P.O. Box 3000, Sacram.,nlo CA 95812 84 89641 



State of Callfornla-Healtn and Welfare Agency ~partment of Health service~ 
Toxic Substances control Division 

Sacramento, California 

Please print cr type {Form designed for use on ehte {12-pitch) typewriter) ,., UNIFORM HAZARDOUS .ll . ~enerator s us tf'A ID No. Mamtest ~ 2. Page 1 I Information if'! the shaded areas 

WASTE MANIFEST CAD. 060395 . . lDfiuliest No. il fl IS not required by Federal 
o Jaw. 

i i 3 Grmerator s Name and Mailing Address A.State Manifest Document Number 
~ · l\IcKesson Chemical 8_4254603 l 9005 Sorensen Av.Santa Fe Sprkngs, Ca. 

!4 
B.State Generator's ID 

Generator's Phone ( ?1';\ ) 946~6491 CAD 060395753 
i !5 Transpo~ter 1 Company Name 6. US EPA ID Number C.State Transporter's 10 700348 

i Calif. Chem. Disposal LCAD 980735310 D.Transporter's Phonen ;s 8:S4~8077 I 
i 17 

fransporter 2 Company Name 8. US EPA ID Number E.::state Transporter's 10 

I F. Transporter's Phone 

\9 Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility's 10 

i Ramie C.AD 009452657 
2081 Bay Rd. H.Facility's Phone -

i E. Palo Alto, Ca. 94303 I CAD 009452657 (415) 324~1638 
12.Containers 13. 14. 1 1 I. 11 . US DOT Descnption (Including Proper Shipping Neme. Hazard Class. end ID Number Total ~ G~ No. Type Quantity. Waste No. 

i e r a 
UN1993 001 TI 04750 G 214 Nj Waste Flammable Liquid NOS, 

'r: 
R! DOT E-7476 
A f..--- . 

. T; b. 

ol 
P.l 

I c I 

I 
II 
I, d. 
I: 

' 

t J. Addit.kmal Oet\CI'iptiona for Materials Usted Above K.Handling Codes for Wastes Listed ADove 
I 

:Methyl Ethyl Ketone, Acetpne, Glycol Ether EB 1 
i 

' 0{ I! Glycol Ether EE, Toluene~ 1,1 71 1 Trichloroethane 

l J 
misc. Alaphatics & Aromatics 

l 15. Special Handling Instructions and Additional InformatiOn 
I 
i 
' 1 

Gloves, ¢g goggles, avoid skin contact & cources of ignition I, 
I, 
t 
1,: 

: 16. GENERATOR'S CEIHIFICATION: I herebydeclarethat the contents of this consignmen<are fully and accurately described 
i above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for 
1 transport by highway according to applicable international and national governmental regulations. I 

I • _..--..., --::::7 //./7 

I Pri'1ted/TyPS<! Name 

~~~~\ Cra1g Robitaille . :T ..... ....@. ~· ~ ./~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ,::Y R 
A Printed/Typed Name Si{t1at1Ire 

i! Tom Sandoval ~~ sa-..-?-/ 
0 18. Transporter 2 Acknowledgement or Receipt of Materials · 
R 

iT! Printed/Typed Name Signature 
IE I , R t 

/ 119. Discrr.pancy Indication Space 

I F I 
,A i 
•C 

I i 20. Facilit1 Owner or Operator: Certification of receipt of hazardous materials covered by this manifljst except as noted in I y Item 9. 

~ 1 ~ryp,ed N~~ fj sign?'re.(, ,~ {; 

I I ._)(2 l~~ h~b Gf=· 
1 -:?'~~i. L·t 

White: iSDf- Sf:NDS THIS ,~0 DOHS ~ITHIN 30 DAYS 
HS 8022 A {7/84} • 

EPA 8 700•22 YO: P.O. Bo~ 3000, cromento, CA 95812 
D 
( 

Date 
Month Dey Year 

110 I 24 I 8-6 
Date 

Month Dey Year 

L 10 1 c4 I s·6 
Date 

Month Day Year 

I · I · I 

Date 
Month Dey Year 

~7t.f.f 

84 811641 



State of C<lllfornJa-Health and Welfare Agency Department of Health services 
Toxic substances Control Division 

sacramento, california 

Please prrnt or tYPe (Form designed for use on elite ( 12-pitch) tYPewriter'! 

!A UNIFORM HAZARDOUS l.!·_~enerator s _y~ _!'!"AID No. _Manifest 2.Page 1 'Information 1n the shaded areas 

WASTE MANIFEST CAP 060395753 . ID~7r.rnt No. lof 1 is not reqUired by Federal 
law. 

J i ;j_ Generator s Name and _Mailing Address 
A8t4e 2546 (f2ment Number I 

' 1 i'>k:Kesson Chemical 
' i 9005 Sorensen Av. Santa Fe Springs, Ca. 90670 B.State Generator's ID 
i ~ 4. Generator's Phone ( 213 ) 946"6491 CAD 060395753 

.s Transpo~eer 1 Company Name 5. US EPA ID Number C.State Transporter's ID tu~~I.Jo I l,---r, Calif. Chern Di snos::tl rCAD 980735310 D. Transporter's Phon~l.~ ~.)4-~U II 

: ransporter 2 Company Name 8. US EPA ID Number E.State Transporter's ID 

I I . F. Transporter's Phone 
Designat&d Facility Name and Site Address 10. US EPA ID Number G.State Facility's ID !9 

Romic GA-O Doqt[l)~.5l 
2081 Bay Rd. : H.Facility's Phone -

1 E. Palo Alto, Ca .. 94303 1 CAD 009452657 (415) 324-1638 
r-- 12.Containers 13. 14. 
i 11. US DOT Description (Including Proper Shipping Name, Hazard Class. end ID Number Total Unit I. 
I No. Tvoe Quantitv ~ Waste No. 

G 

E 1 a.f_?Q \GO E8822 
~ l Waste Flammable Liquid, NQS, UN1993 DOT~ 001 TI 4700 G 214 

:!b 
T, 

~~ 
rz-
I 

• I 
:I d 

! 
J. Additlonal Descriptions tor Materials Usted Above K.Handling Codes for Wastes Usted Above 

l: 
Methyl Ethyl Ketone, Acetene, Glycol Ether EB~ 
Glycol Ether EE, Toluene, 1,1,1, Trichloroethane 

6:1\ I mise. Alaphatacs & Aromatics 

I 
1 

15 spec1a1 Handling Instructions and Additional lntormat1on 

I I I • j 
i 

Gloves, goggles, avoid skin contact & scourses of ignition 

l f 
I 

! 
I i 

16 GENeRATOR'S CERTIFICATION: I hereby declare that the contents ofthisconsignmemare fully and accurately described 
I above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
I 

' transport by highway according 'o applicable international and national ~ental re~" 
I 
! ; 

~" ...... 
, Printed/Typed Name JSi~~/ ..£ b-?7 6'.;::?"/ / lV Craig Robitaille ~/$/fD'/~ -I T !11. Transporter 1 Acknowledgement of Receipt of Materials a II v /) R r-------; 

~~ ?J~ ' 
! A 1 Pnnted/Typed Name 
~- George Garcia ( . ?LJc~ -OAr 1 ri\ p 

; o , 18 Transporter 2 Acknowledgement or Receipt of Material~/ I~ -~ \. 

j i :- Printed~~e / l Signature / 
!k'~ 

19 D1screponcy Indication Space 
I 
. F 
'A 
,c 

: i. t 

i { 20. Fac!lity Owner or Operator: Certification of receipt of hazardous /rials covered by this manlfi!St except as noted in 
1 v! Item 9. j 

;---~"R?~ Nam£1/~0ti ISi~e fPL 
,. 

; 
i...-1'J.A.. -

DHS 8ll22 A (7/84) 
I EPA 8 7:>0·22) 

v White: TSDF SENDS THIS ccflv T6 oo@ WITHIN 30 DAYS 
TO: P.O. Bole 3000, Sacramento, CA 95812 

_.. 

Date 

~ath q,r 3e~r 
L j J 

Date 

jfothl qr I 8e~r 
Date 

Month Dey Year 

L · l · J · 

Date 
Month Dey Year 

IJB1"-'11f60 , 

84 811641 



0 
00 
(Y) 

("I") 

<.D 
1'-­
'o:::t 
00 

State of Callforlila-'Health and Welfare Agency 

Please print or type, (Form designed for use on elite (12·pltch) typewriter.) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 
WASTEMANIFEST .CAD.IIJ60.395. 753. 

3. Generator'.s Name and Mailing Address 
McKE.SSON CMEMICAL COMPAr~V 
9005 SORENSEN STREET SANTA FE SPRINGS CA 90670 

4. Generator's Phone ( 213 ) 9 46-6 491 

Dep.artment ot Heallh Services 
Toxic Substances Control Division 

Sacramento, California 

ar-----------------------------------------------,_~-1~=+-=~~~~~~~~~~ 
E a. 
N 

b. 

c. 

Hazardous Waste, Solid, n,o,s 

Waste, Corrosive Solid1 n,o,s, 

ORM~E NA9189 01 300 

Corrosive Material UN1759 03 . ll\1 . 90(} 

d. ' 
Waste, Corrosive Solid, n,o,s, 

Corrosive Material UN1759 01 
~?· ,M!I.Itl~~a,l· Plls~rlptlonJ>i !W "l~t~rl~l~: L,lst,,.;~~~~~; :l';~i.~i,!: ···'i!?::.<:L.~.·:./0<:\·.;i\:· .. · .•. 

·~:.~t~:r~~"~~·~~~~::~,r:t~• ,,' 
15. 

* California regulated only 

Wear gloves, goggles and a ron 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are In ail respects In proper condition 
for transport by highway according to applicable International and national governmental regulations. 

;t 
Printed/Typed Name Signal e r 

M:i,chael Tra asso 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 
A Printed/Typed Name 

~~~-=C=ar~l~o~s~~~~r~i=l~lo~~~~~~~~~~~------~~~~-+~~~~~--------~~~~~ 
o Materials 
~r-~~~~~~~~--~--------~-----------r.~~~----~--~nL-------------------7~~~~~~ 
E 
R 

F 
A 

1~~~~~~~~~~~~~--~~~~~~--~~~~~~~~~~~~~~~~~----------~ 
L 
I 

~~~~~~~~~~--~--~~~~~~~~.n~~=r------------~----~--------~~~~~~ 

DHS 8022 A (11/84) 
(EPA 8700·22) 

• 84 89641 



State of Ca"'om1a- Heallh and Welfare Agency 

10 No 

753 

4. Generator's Phone ( 

~ANT A fl:: SPRi ~GS 
94 .:~-'~'t91 

5 Transporter 1 Company Name 
NAT I .) ·u:.. R [ '\ C1 1··: r: :": S , : ·~ C • 

7. Transporter 2 Company Name 
KI~GS ~EfAL A~b DRUMS 

9. Designated Facility Name and Site Address 
CA ~l'iA '- i.A R i:: '\Od 1~C t: '\ 
NTIJ ~OAi) 
C~SM4LI,, ~' 93429 

11 US DOT Oescnptlon (lncludmg Proper Shipping Name Hazard Class, and ID Number) 

POISON 8 

b 

c. 

d 

Depanment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

350 

K.Hindllng Codla for 

SEE ATTACHED LIST AND PERftiT 
()3 

GLOVES~ GOGGLES, MASKS ~~ p APRONS. 
16 GENERATOR'S I hereby declare that the contents of this consignment are fully 

above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition 
for transport by highwP.y according to applicable International and national governmental regulations 

OHS 8022 A (11/84) 
(EPA 8700·22) 

White · TSDF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacramento CA 95812 
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State of Californla-liealth and Welfare Agency Department of Hoalth Services 
Toxic Su~slances Control Division Form Approved OMB No. 2050--0039 (Expires 9·30·88) 

Please rint or tvoe. (Form desianed for use on ente (12· itch tvoewriler.. Sacramento, California 

UNIFORM HAZARDOUS _I_ 1. Gener•lor•s US EPA 10 No. II_ Manliest 2· Paoe 1 _!Information in the shAded areas 
'l WASTE MANIFEST C,_A,_ !}01 61 0,3 191 51 71513 . tc"t"l' Ni" of L Is not required by Federal law. 

3. Generator's Name and Mailing Address 
A. s··a'~fs·:res41W -- _.-·· McKESSON CORPOilATION 

One Post street, San Francisco, CA 
B. 6':'Cr¥"fo"l~~srs~-~ " I I .--4. Ger•eralor's Phone ( ) 415-983-8450 

5. Transporter 1 Company Name 

;· ?ArO~~~if~'~~~~'tj'rl I I I 
C:·· Sitaf!' Tr~naporter'a 10 "1/0::5i:&J 

Disposal Control Service D. Tronaportor'oPhooo.71 A-911';!..,0'-IA? 
7. Transporter 2 Company NanJe 8. US EPA 10 Number E. State Tr,n8f,i0rt,~a 10 .- ----

I I I I I I I I I I I I F. Tra~llf'a Phone_ - :-. 

9. Designated Facllily Name and Site Address 10. US EPA 10 Number 

~ St:+~;;;;o;~Oi I lMs'fJ -De menno !<erdoon 
2000 N Alameda St 

CAT080013352 H. Foclll~a Phone • . · -
Compton, CA 90222 

I _I I I_ I I I I I I L 
21 -537-1100 

I .' .. -.- " 

12. Containers 13. Total 14. -t. 
1 t. US DOT Oescriprlon (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit -·- WaSte-No. 

No. Type WI/Vo _' .-
a. 

WASTE COMBUSTIBLE LIQUID N.O.S. ~~ 
State 

223 
G 
E GofflbusTt' b/e L/~u 1'r/ · PA 1qq3 kJIO 1/ -:£10~ G EPA/Othr 
N lrf/1 N R 
E b. (/ ,State 
R 
A Ef:!l/Othar T I I I I I I I 0 c. State R -

EPA/Other 
11 I I I I I 

d. State 

EPA/Other 
I I I I I I I 

J. Additional Desc.riplions fc~ Mst~als Llsled .~eve K. Handling CodeS for Waate~ Listed Above· 

Oil 
a. b. · 

~~ ,;!·:_. 
Water 

(./ 1 d. -
Diesel 

c. 

15. Special HaRdling lnatrucl/ons and Additional Information 

GLOVES & GOGGLES Site Address: 9005 Sorenson Ave 

~~--;--c "&-sv-:;:..-- Santa Fe S;?rings CA 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations • 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ave.ilab:e to 
m~ which minimizes the present and future threat to human heallh and the environment; OR, if I am- a small quantity generator, I have made a good 
failh effort to minimize m~· waste generation and select the best waste management method~hnt is a~le t/e and~~ I can afford. 

H 
Printed/Typed Name 

\2. ~ \Z.-\.-'-4. f:i 
'Signature~ /U~ ~~~~~~;,ah ""tz.,...,\6·~~ 

T 17. Transporter 1 Acknowled9ement of Receipt of Materials / I R 
A Printed/Type~am~.e.)l/ K \ ·--;-t:;ii; A-

I Signature~~/' j _fl.,~ Month .'~a~ Year N 
~i"/i-:'iOI&f7 s ....... os " p 

18. Transporter 2 Acknbwledgement of Receipt of Materials D " I' 0 
R Printed/Typed Name I Signature {I Month Day Year T 

~ IIi !II 
19. Discrepancy Indication Space 

F 
A 

'r l1tcAt1-tfL M /.i-0 n../ t 20. Facility Ownur or Operator Certlficaflon of receipt of hazardous malerials covered by this manliest except as note~in Item 19. 

PrSdt~edName lsio~~/ /P~ Mon!h Dsy Year 

I (1j.]p !II} 
S 8022 A (1187) DH 

EPA87()()-22 White: TSDF SENDS THIS c(/y TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous editions aro obsolete. To: P.O. Box 3000, Sacramento, CA 95812 
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State of Callloml~atth and Welfare Agency 
04 0046 0006 

Department of Heelth Services 
Toxic Substance& control Dlvlaion Form Approved OMB No. 2050--()039 (Expires 9·30-88) 

a. 

Demenno Kerdoon 
2000 N Alameda 
Co ton CA 90222 

GLOVES & GOGGLES Site Address: 9005 Sorenson Ave 
Santa Fe Springs,CA 

GENERATOR'S CERnFICATION; I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 
international and national government regulations • 

If I am a farge quantity generator, ( certify lhat I have a program In place to reduce the Volume and toxicity of waste generated to the ljegree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
failh effort to minimize my waste generation and select tho best waste management method that is available to me and that I can afford. 

1Hr~~~~~~~~~==::.:2~~~::~==::===!~~~ 
z 
< 
u. 
0 
UJ 
(/} 

< 
tl 

~~~~~~~~~~~~------------------~----------------------------------~~~~-L~-., 

DHS 8022 A (t 187) 
EPA 87D0-22 
(Rev. 9·86) Previous editions are obsolete. 
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State of Colifomin-Hoalih &nd Welfare Agency Dspo.rlment of H~alth Services 
Toxic Sub~tRncos Control Olvi~l,_,n Form ApproYed OMB No. 205Q-003S (Exp!res 94 30·BB) 

Please rint or typn. (Fonn desi ned for use on elite (12· itch tvnewtiter . Sacromanto, Callfomin 

t UNIFORM HAZARDOUS ~1-;u;r~or~U~E~I;N; s, 71513] Jo~f~i~·~~- 2• Paoe 1 J Information in the shaded are&s 
WASTiE MANIFEST of is not required by Federal law. 

~· Gen;srator's Name and MllilinQ! Add:o:~s A. State e.bnif!lst Ooe:um~.mt Humber 

l"icKesson Corporation _1i70795_57 
One Post Street, San Francisco, CA 94104 8. Ste~ta G&tl9!etcr'll !0 

4. Generator's Phone ( 415> 983-8485 III .... L.LIIIII~ 
5. Tran!lporrer 1 Company Namo 6. US EPA 10 Numbor C. Stole Tton::j)<l<lor'siO "':fla.,Ji BJ 

Disposal Control Service 1!1:!4\.'rGSQQ34di81 ~Transp<>rtor'o Ph<>M di4l 983-034-2 
7. Transporter 2 Company Nar~Je 8. US EPA 10 N!!mber E. Ststc TrnnlfPO(ier"a 10 

I I I I I I I I I I I I F. Trons"ortEii':s Plhone 

9, Designated Facility Narne and Silo Address 10. US EPA ID Number 

G. !ifti0;$;ru 3Jt1~~ Pacific Treatment 
2190 Main Street ih.c,lily's Phone 

San Diego, CA 92113 I <[:.f,.Ji)Q958~4!5151 619 233-0424 
12. Containers 13. Total 14. I. 

I 11. US DOT Description (Including Proper Shipping Name, Hazard Class, ond 10 Number} Ouantity Unit W&staN~. 
No. I Type Wt/Vo .. 

St•t·a,:J. 
G 
E Hazardous Waste I,i91.1id NOS, btl)!/ T1T 1415!0ID 6 EPA/Cther 
N ORM-E N.l\.#9189 
E b. Stele 
R 
A 

' EPA/Othar 
T J L I I .l L I 0 
R 

c. Si!'lte 

EPA/Ott'ler 

I I I I I I I 
d. Stete 

EPA/Cihor 
J L I J .l_ll 

J. Addltlonal Descriptions lor Materials UsteC Aboo;s K. Handling Codes for ~~~"s Listed Above 

Rain ~~ater from tanks once containing solvents. .. 891-~~ -a~ . ' 1 
i)• ~~e.;' _;,JA ~ 

c. L{/ d. 

15. Special Handling Instructions end Additional Information 

Gloves and Goggles 
Site Address: 9005 Sorensen Avenue 

Saota Fe Sp,..; "'"'"' c'"'ll 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for transport by highway :..ccordinu to applicable 
international and national government regulations • 

If I am a large quantity generator. I certify that I have a: program in place to reduce the volume and toxicity of waste generated to the degree l have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently aYallable to 
rna which minimizes the present and future threat to human health and the environment; ?t I am a small qu~:•narator. I have mode a good 
faith effort to minimize my waste generation and seloct the best waste management method t t i~_?-"l~ ·-·~ afford. ,, Printed~e 

\0(::;'~, \2-.._~._,;..C'"' 
I Signature 

£~~£ t·;~,~8~7 
T 17. Tr.rsnsportor 1 Acknowledgement ot Receipt of M.o.teriGis -,. 

R ·• 
A P'ted/Type:Iame j]/Z I Slgny;/Ih tfj (:( ~ Month Day Year 
tl 

1"1 ~ "'&_?E£< ~ I'A 1l'.0!5'17 s ..... 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials /I r LL R Printed/Typad Name I Sltire 

Month Day Year T 

~ II I I I I 

F ~-. o:;;~~;ic;;;,s73 { 
A 
c 

ttd.- 0 ilh-. .n~ I 
L 
I 20. Facility Owner o~ ~_fator C9rtil!cation ot receipt of hazardous ma.terials covered by this~~~ ex~ noted in Item 19. ~ ...@ 
T 

~~ lrJi::m ISig~~ //'~~"'\.3~' y 
{(_ Aw:;xf;!; -:Jt< -,_,_. ?Z_ - . -Clft [g 

D HS R022 ~. (1187) 
White: TSDF· SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRlicfiONS ON TfiE BACK 

EPA B7CG-22 
(Rev. 9·86) Previous editions ore oboolole. To: P.O. Box 3000, Sacramento, CA 95812 

~ 
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State of California-Health and WHIIare Agency Oepartmenf ofHOalltf servleas 
Toxic Substances Cor.trol Divisl~n Form Approved OMS No. 205D-0039 (E'xpires 9·30·88) 

Please nnt or tvoe. (Form des_ffl!}ed for use on elite (r2·oitch _typewriter). S:1cramento, Calilomta 

J~ 
UNIFORM HAZARDOUS I 1. Genera1or's US EPA 10 No. 

1 

Man;fes1 2
• Page 1 !Information in the shaded areas 

WASTE MANIFEST cl AI Dl 01610131915 17 {5 i3 ~oc"t"I'NI. of is not required by Federal law. 

3. Generator's Name and Mailing Addro~s 
A. Sla8jn(i795nsr·~ ~lcKesson Corporation 

One Post Street, San Francisco, CA 94104 8. State Generator's ID 

4. Generator's Phone ( 415> 983-8485 I I I I I I I I I I II 
5. Transporter 1 Company Name _e. __ US EPA ID Number C. State Transporier'aiO t7/0 :33.3' 

Disposal Control Service 1 c1 A1 T10 18 10 10 13 14 11 18 r D. Transporter's Phone l7 .ll!) ::ll:l::S-U::Sl!Z 
7. Transporter 2 C::~mpany Na".!e B. US EPA ID Number E. State Transportttr's 10 

I I I I I I I I I I I I f. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number 

e7:4_;;;0'~~~8_d ~¥61610. Pacific Treatment 
2190 Main Street H. Facility's Pilone 

San Diego, CA 92113 l c1 A1D 1 019 15 18 19 14 15 15 1E {619) 233-0424 
12. Containers 13. Total 14. I. 

11. US DOT O~scription (Including Proper Shipping Name, Hazard Class. and ID Number) Quantity Unit Waste No. 
No. I Type Wt!Vo 

a. Slalo;)._/:2._ 
G 
E Hazardous vlaste Liquid NOS, ORM-E NA#9189 IC)Itll i nr l"fL")IOIO 6 EPA/Other 
N 
E b. State 
R 
A EPA/Other 
T J J j_ J _l _I J 0 
R c. State 

I 
EPA/Other 

I I I I I I I 
d. State 

I I I I I I I 
EPA/Other 

J. Additional Descriptiona for Materials Listed Above K. Handling %des for Wastes Ltsted Above 

Rain Water from tanks once containing solvents. a.9'i 0 ::s b, 

1JJe11J 
c. d. 

15. Special Handhng Instructions flnd Additional Information 

Gloves and Goggles 
Site Address: 9005 Sorensen Avenue 

Santa Fe Sprinqs, CA 
16. 

GENERATOR'S CERTIFICATIOt~: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
International and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availab:e lq • .. 
me Which minimizes the present and future threat to human health and the environment; OR, if I am a small quanti~ator, I have made a good 
talth effort to minimize my waste generation and select the best waste management method ~8ila~9 and !~alford. · ,, Printed/~e "\2,_ _ . ~ _ I_ Slonal"'e 

-~~~--:--
Month Day Year 

~\?--~'"' \ ..... ~ "-""""tL\: -v JJ;::>Ir.~J-i~L2 ,. 
17. Transporter 1 Acknowledgemanl ol Receipt of Materials / 

R 
A 

Pr:f};");";_s //ILJ 72..-r.u ce- ~~/'.~ 
Month Day Year 

N 
'A . k,rp, l.fJiS'i~ /1~17 s "'~ p 

Cs. Transporter 2 Ackn?wledgement of Receipt of Materials (/ 0 
R Printed/Typed Name J Slgna10re Month Day Year T 
E IIIII I R 

19. Discrepancy Indication Space I ~:.l - ~It' .-::Tk>. F 
i:lt:.l ...... I-::. 134 A 

c 
I 
L 

b,c. TU}.. LL VO LU"'-L.E.z 4 t300<; 
I 20. Facility Owner or Operator Cortilicalion ol rocoipt of hazardous materials covered by this manliest except as noted in Item 19. 
T PrintedtTyped Name 

U t::.v!::.YC.e.Fh.. 
I Signature 

A" d-Y}qy~ 
Month Day Year y 

~""""'T Oi510ili8i7 
DHS 8022 A (1187) 
EPA 87Q0-22 

While, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000" Sacramenlo, CA 95812 

I 
INSTRUCTIONS ON THE BACK 

<nev. 9·86) Previous editions are obsolete. 
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Siate of CRlifornia-Hea:th and Welfare Aoencv 

( f-!fat3 ---· 
09partment ol tte.c;llth Services 

Foi111 Approved OMB No. 205o-oo39 (Expires 9·30-88) Toxic Substances Conl!'r..l Oi•.:i&lon 
Pbase rint or tvoe. fForm desjgnttd for use 011 eiU6 (12·/Jitch IYDowri:&r). SBcr&rnentO, Coiih>rnie 

UNIFORM HAZARDOUS ,1. Generotor's US EPA 10 ll:o. · 2· Page 1 llnlormBtion in the shaded aress .. 
WASTE MANIFEST c; ~ 11 o, 6 1 o, 3 19 15 17 15_13IJ.om;m•lt ''I· ot is nut required by Federal law. 

3. Generator's Nama and Ma:ting Addre3s 1 A. Statfl Manll,at Document ~:.atttber 

McKesson Corporation 8701_9.552 
One Post Street, San ~'rancisco, CA 94104 D. Stats Gen9re\or"s lO 

4, Generator'• Phone <415 ) 983-8485 ULLJ _l.l I I I I. I 
~orter 1 Company Name 6. US EPA ID Number C. Stato Tmnoport""s i!l1f.fr 7F.f '+ 

Disposal Control Service r q-'\ 'l1 ~ Br o, 0 1 3 14 11 18 1• D. Transporter'• Ph®~ \. 'T "9133-:0342 
7. Transporter 2 Compeny ND"J& 8. US EPA 10 Number E. Stole Transport~r·a 10 --

I I I I I I I I I I I I F. Transporter's Phona 

9. Designated Facility Nome and Site .\ddresn 10. US EPA ID Number G. State FacUity'e 10 

Pacific Treatment I I I I I I I I I I I I 
2190 C1ain Street H.. Facilit}''a Phona 

San Diego, CA 92113 1 q i\ q ~ 91 S1 8191415151 (619) 233-0424 
12. Containers 13. Total , .. I. 

11. US DOT Oescriplion (Including Proper Shipping Name. Hazard Class, and 10 Nr.~mber) Quantity Unit Waste No. 
No. Type 

"' ~1/Vo 

G 
a~ ~ I"Jlf ~ ~ 

Stat~ 

E wr!la2:ardoos EPA/Other 
N 

~~a:s te t:i:qo±a NOO, 0011 e Nil:#9:ta9 .-
E b. State 212 
R Waste Flammable Liquid NOS 
A EPA/Other 
T Flammable Liquid UN1993 o1o11 TiT 14151010 G DOOl 
0 c. State 
R 

EPA/Other 

I I I I I .I I 
d. State 

F.PA/Other 
I I I I I I I 

J. Additional Ocscrl?tiona for M.steriela Llatl!Fd Atove K. Handling Cod an for Westes Listed Above 

Rain \'~ater from tanks once containing solvents. a. 

C{C( /flJOO( 
b. 

o. d. 
~ 

15, Spociol Handling Instructions and Additional Information 

GlAves and Goggles 
l~tl):aie 'FC<CL-IIT;:J Site Address: 9005 Sorensen Avenue OIL I"K<-<:;f"'C:. CC' -t:.ll,l CAD0£02C((,d5D :;5[ 

fS16to LBr~ Sl. LOS fll\l6el6 . (!i q(;{J;; Santa Fe Springs, C.l\. 
16. 

GEN.l!:RATOR'S CERTI~ICA."r:ON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in pruper condition tor transport by highway according to applicable 
inlernationalnnd national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and 1hat I have selected the practicable method of treatment. storage, or disposal currenlly available to 
me which minimizes the preoenl and lulure thraat to human heallh and the environment; on, ill am~~~~ quantity generator, I have made a good 
faith effort to minimize m~' waste generation and select the best waste management method that is avail le t7-end that I can afford. 

,/ .... 
~, Printe~:_ • _ 

\2'-~'-~~-~ 'Signalura £./~~~ Month Day Yoar 

'-::>~::. 10Pi at t8l2' 
T 17. Transporter 1 Acknowtedgement of Receipt 'of Msterials / 
R 
A :~~ed Name UAt _./ I SlgnA"ru_,_ AQ,._L.. Month Dny YeHr 
N '.2£. l 1...1);- ..........__ 1!0l"'"~ J 1~_0 s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R Printed/Typed Nama I Signature Month Day Year T 

~ I I I I I I 
19. Discrepancy Indication Space a·,, of ?.-rJ c.~!>.-" Cc;:>. [;:p;::.Ai- Ccu:> OOS'3o-z..Go'3 F 1\f"t',-,-.u.,--t'<" P""C:I \ fb =· 

A I 1 o '-1 lJ). I~ <.a. ""'""'"-"! <? !.5- -'ss <J -S' I I 1 c Ai.JJS.p I C.,, q 170'2-I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noifd in Item 19. 
T 

Printed/Typed Name ~ O 'b 
G.~\ 

I Signature 

~ L-H.;J Month Day Yoar y 
· IDP1>.i)!Bj7 

DHS 8022 A (1/ 87) 
EPA 87Q0-22 White: TSDF SEI>IOS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socromenlo, CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous editions are obsolete. 



State of• California-Health and Welfare Agency ~~{;}__;- Department ol Health Services 
r Form Approved OMB No. 205Q--0039 (Expires 9·30·88) Toxic Substances Control Division 

Pleaso· riht or type. (Form designed for use on elite i12·Dilch tvoewriter). Sacramento, California 

UNIFORM HAZARDOUS ,,. Generator"e US EPA 10 No. 

1 

~ 
2. Page 1 'Information in lhe shaded areas 

!1. WASTE MANIFEST q .1\ q ~ 610131915171513 ~oT"I'NI. of is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

~lcKesson Corporation ··- -87079556-- --One Post Street, San Francisco,ICA 94104 B. State Generator's tO 

4. Generator's Phone ( 41~ 983-8485 I I I I I I I I I I I I 
0 5. Trauspor1er 1 Company Name ___ 6. __ US EPA ID Number C. Stale Transporter's 10 7 .tJQ(}3 V 
"' Disposa~ Control Service I q 1\ 'll ~ ~ 01 013141l181 "' D. Tran•porter'o Phone ( 714) 983-Q342 ,._ 
0. 7. Transporter 2 Company NBI"I}e 6. US EPA 10 Number E. State Transporter's 10 
"' "' I I I I I I I I I I I I F. Trsnsporter'a Phone 6 
0 

~ 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

..J Pacific Treatment 111111111111 ..J 2190 Main Street < H. Facility's Phone 
(.) 

San Die;o, CA 92113 I q .1\ J:l ~ 91 51 81 91 41 51 51' < (619) 233-0424 -z 12. Containers 13. Total t4. I. a: 
0 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

TYP.<f 
Quantity Unit Waote No. 

u. No. A Wt!Vo :; 

l'lazatdoas Hast.,, ~:..'iu:..~ v=··-., L""1t".1.0; 
~; I~ ·~ 

S1ete~ < a. 
(.) 

z G IG J: E EPA/Other .. N 'lUll: 
3 E b. 

Waste Flammable Liquid 
State 

OJ A NOS 212 
0 A NKN*K Flammable Liquid UN1993 01011 T

1
T 14151010 G EPA/Other "' "' T D001 .. 0 -

"' c. - State ... A 
6 --o 

EP.A/Other . 'f ::., - ·-- I I I I I I I 
a: w d. State .. z w EPA/Other 

I I I I I I I 
(.) 

co~ J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

lt')a Rain Water from tanks once containing solvents. .. 
IS 

b. 

Lt')fu 
0'>~ c. d. 

""""-' 0~ ..... ~ 15. Special Handling Instructions and Additional Information 

co~ Gloves and Gog9les 
w A.\tema.:ie --r-~\C'.1Lltq ' Site Address: 9005 Sorensen Avenue J: 

C\ ~.: ~~~c:~~~ ~ Oa. ~o;.-;- ~ C'f}~psp, ::wJr §?~5< .. 
' "" - " L f,l u.J': . rur~Fi A I )r; Santa Fe Springs, CA 

..J 

..J t6. < 
(.) GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

_j name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
..J internalional and national government regulations • ---a: If I am a large quantity generator, I certify that I have a program in place to teduce the volume and toxicity of waste generated to the de9ree I hli9e 

"' .. .. 
a: determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
0 me which minimizes the present and lulure lhreat to human heallh and lhe environme~ll am ~I ~1generator, I have made a good · -

> faith effort to minimize my waste generation_and se.la.c! the best waste management method at is avail tom d_ th~can aff~rd. -~ • • • 
(.) 
z Printed/Typed Name 

\2\.~,_,:L~ _ 'Signalur"_LC-~~ o"~&J~7 w , 
·-v~~t:=... ... (!) 

a: w 
T ~an~orter 1 Acknowledgement oJ..R1ceipt of Materials /' / ....?' ::;; 

w A 

z A ~dName L/;d 17nalu/:: /ij~ 
Month Day Year 

< N /ne.s 11-:!Sit"JIII.f'l r; s u. p 
0 D 1JI." Transporter 2 Acknowledgem'enl of Rec/Jipt of Materials / / 
w A ~~rlnted/Typed Namo rgnature Month Day Ytuu "' T < 

~ I I I I I I 
(.) 

~ 19. Discrepancy Indication Space 
F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manifest except a~oled in lljm 19. 
T Printed/Typed Name ~ I Signalure ~;tL )/a-tlf Month Day Year y 

-B~ // ·.'ii~I''F t}f/C.. I 61 1t'V!7 
OHS 6P22 A (t/87) % While• ·rsiJF·SJ;IiDS_THIS COPY TO DOHS WITHIN 30 DAYS 

INSTRUCTIONS ON THE BACK 
EPA 870G-22 ~ 
(R~v. ~B~f'revlous edltiona are obsQiti1t. '0=·- To: P 0. Box 3000, Sacramenlo, CA 95812 

- - --
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Slate of Ca!Uornia-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form APproved OMB No. 2050-0039 (Expires 9·30-88) 

Ple.iise rint or _type. (Form designed for use on elite (12·pitch typewriter). Sacramento, California 

J~ 
UNIFORM HAZARDOUS I ~~~:·;;o~~ ~s~~~~o,;·,5 ,7 ,5 t3 lo~~"m1·~~~-

2· Page 1 I lnformotion in the shaded areas 
WASTE MANIFEST of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 
~- stag M7ir7-96"3_sb•r McKesson Corporation --

One Post Street, San Fr"dcisco, CA 94104 B. Ste.to Generator's 10 

4. Generator's Phone ( 415> 9a3-a4a5 H IAIHIQI-:13161 01 017151ala 
5. Transporter 1 Company Name --- _§. US EPA ID Number C. State Transporter's ID //t/;::?1'!'/ 

Disposal Control Service, Inc. IC;A;T;O ,a ;0 ;0 ;3 {f il 1J (! D. Transporter's Phone ( 714) 9aT-0342 
7. Transporter 2 Company NallJ.e B. us EPA 10 Number E. State Transporter's 10 

I I I I l_l_l_L_I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Addre'.s 10. US EPA 10 Number G. State Facility's 10 

Oil Process Co. llllllllllll 
5756 Alba Street H. Facility's Phone 

Los Angeles, CA 9005a 1c1A1o1o 15 ,o ,a 1o p ~ ;; p (213) 5a5-:5063 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Quantity Unll Waste No. 
No. Type WI/Vo 

a. 
Hazardous Waste Liquid, N •. o.s., State 

G 11<; 
E ORM-E NA9la9 o1o11 T1T 14 15 1o1o G EPAIO~iA 
N 
E b. Sl_!lle 
R 
A EPA/Other 
T I I I I I I I 0 c. -- Stole 
R -

I 
- EPA/Other 

;lit - .. - I I I I I I I 
d. Stele 

EPA/Other 
I I I I I I I 

J. Additional Oescrfpllona for Materials Listed Above K. Handling Codes for Wastes listed Above 
a. b. 

Rain water from tanks once containing solvents., IS 
Total organics are less than 20 ppm: c. d. 

(acetone, 1,2-Dic~loroethane, 
Profile IJ5-13aa 

tetrachloroethylene) 

15. Special ~landling Instructions and Additional Information 

Gloves & Goggles 

16. 
GENERATOR1S CERTIFICATION: I hereby declare that th1;! contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and .fabeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations • ---If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the-degreeThav6 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available ra·. 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good .•• ~ 
faith eHort to minimize my waste generatio.a_and..§_tllect the best waste management melho~ that is available to me ~nd that I can _afford. ! 

Printed /Typed Name .K_ ·- ·- I Signature Monlh D~ Year , r ~ri~ ,~-·-e -~ (".; t-\ 
- // .. ~ 161' 1/1 -J?TJ c 

T 
R 

17. Tranilporter 1 Acknowledgement of Receipt of Materials 

A Print7:1~ped~ Lt, ~s~ -!? ~;;;Jr;, N J2e-J ... rt' €'"" s ... 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials /} ' 0 
R Printed/Typed Name ~gnature Month Day Year T 

~ 1111!1 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facillly Owner or Operator Certification of receipt of hazardous materials covered by this manifest excet;1.-as noted in llem 19. 
T Printed/Typed Name..., • I Signature ~/..L. ~~.-# 

Month Day Year y 
-.Ptit j/;7/Pt'F Of?G - I lSI ~lc?l7 

DHS 8022 A (1/87) INSTRUCTIONS ON THE BACK 
EPA a1oo-22 White, -1SQF ,SJNpS THIS COPY TO DOHS WITHIN 30 DAYS 
~A...,~ Previous editions are o~eta. ~ Tc·. P.O. Box 3000, Sacramento, CA 95812 

-



..... of Clet•fornla-Heallll anct Welfare Agener 

,.._ plilll or tJDI. (F- •~if~*~ lor liN 01t -*• tfl..,_l ,.._,,.,I 

'*FORM HAZARDOUS 
WASTE IIAHIFEIT • ,._and ...... ng ..... 

ti·~IL.:-,·., ' "' !t.•o! a,l 
~ ,,t: (\ .. ' ·~- ~ 
~t,._. .. ·,~ ..... , ..... \ ";,(,. ':' t "' ... ~~ . . • 

GeNmor't Phone 1 • .., • 1 < ~ . 

d . 

" · Addltlonll DleclltltloN tor .......... u... Allole 

s~ A";AC..\\ (.;; b c:.x .·~-hll'\.vah~ ·' 
4'~· . .. ~1~ ~-'~ c ... ,..,,c.. 

15 Speelel Halldllng lnttruet10111 and AddiiiOftllllnforiNitlon 

., ... ... 
( .. t v ... ' . ..,_.._ 

~~ .. tG­

~c":!' S c: .2. ... , ~c. 
S4,·,~\.-, ~ 

( .,.\\ .{·. 0) 

. f . .. 
NPAT 'I c TION: I ller«<y declare tl\11 the contenll ol IIIII contto-fl1 "' ully end aecuretely rtbed etlowe y 

proper allopplng ,_ anj .,. c1aa11hed, pecked, mariled. end IIDeled, and are In all reepecttln proper conditiOn for trantporllt)y llogftway 
ac:conttng to applk:atlle International and nettOftlll government regulatlont. 

I. 
Welle No. 

Unleaa 1 am 11 amall quant•IY generator wllo 11M been 111err.ptld lt)y ttatute or NgUiatlon from the duty to m.ke a wute m•f'llmtzatiOII cert•llcalton 
under Slc:tlon 3002(b) ol RCAA. I aiiO cattlfy 11181 I ,.,. a program In plac:e to NCIIJCI the volume ancl tOXICity ol wa111 generated 10 llll deQ'" I 
hew determined to be economically prectl•.able and I haw Mlec:lld the matfiOCI of trMime'll, etorage, or dlapoeal curTenlly aw~lallle lo me wlllcll 
mtftlll'._. 111e t and tutu•• !fliNt to humin ,..,," and the environment 

' =~--~~~~==~~--------~-----~------~~~~----------~~-----------------------------------n~~~~~ 
• 
i~~~~~T~ran--~~n~er~2~Ae~ktnow~~~~~~m~en~t~o;I~Aic~e~lp~l~o~t~M~a~l~er-1a~II--------1-----~~~&.~~I-~~~~~~~~------_J~~~~~IU~ 
T Printed/Typed N-
1 
II 

tl. Otacrapancy lndtcatton Space 

OHI1022 A (1 1/151 
(EPA 1700-22) 

t4 
W1ut• TSDr SH.JDS W 'S CO PY TO DOH~ v. :;HJ~J 3C ~~ fS 

To P 0 Box 3000, So, rom• n'o CA 95812 



State of California-Health and Welfare Agency 

PIOfse print or type. (Form designed for usa on a/Ita (1Z·pltch] typewriter.] 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. US DOT Description (Including Proper Shipping Name, HBZard Class, and ID Number] 

~ a. f}a:~0-11·r/~lJS Wtl.Sf--e.. Sol/d IJ,O .. S. 

Deparlment of Health services 
Toxic Substances Control Division 

Sacramento, California 

: <Jf<./V\-E NA 'l18'q 
·~~~~~~----~~~~~~~--~~~----------------------+-~~~~~-L-L-L~~~--~~~~~---~ 
~ b.wl.l.Sr.Q. corros:v~ sol:d )IQS. 

~ Cot:r().S.'v..J<...J.il.o-/~t";a.{ U.AI/75 

d . 

sol: )105 
liN I 3"J.$ 

..-I 
('V") 

L{) 

..-I 
L{) 
('V") 

w 9/ov-e..s, yo~:Jf.eS/}vek sot'/ 
00 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are tully and accurately doscrlbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exompted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify thai I have a prog:am In place to radu~e the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method ol lrealmonl, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

T 
:r-~"-7.~~~~~~~~--~~~~~------~~~~~------------~~-----------.~..-~~~ 
N 
s 
&~~~~~~~~~~~~~~~~~------~----~~~~~~~~~~~~-------~~~~~~ 

~r-~~~~~~~~~~~~~~~~~----~~~~~-------r------~~~--------~..-~~~ 
E 

" 

DHS 8022 A (11/85) 
(EPA 8700-22) 

Whit~»: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To· P 0 Box 3000, Sacramento CA 95812 

-·- --
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c.o 
CX> 

State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

c. 

d. 

J. Additional Descriptions for Materials Usted Above 

Hycl.racJ\Jo,..ic Ac/c!J wt-t7-e..." 
~0~ ~$ 

15. Special Handling Instructions and Additional information 

ST 01vl ~ /t\.. )C.:d 

JJAJ.JQ- 3idJo7-
LA G 7gffo 

ob 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
-proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 

711 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, s orage, or dl sal cu Uy available to me which 
minimizes the present and future threat to human health and the environment. 

Whiter TSDF SENDS THIS COPY T 
To· P 0 Box 3000, Sacromento CA 95812 



State of California-Health and Welfare Agency 

Please print or type. (Form designed for use on elite (12·pllch} typewriter.} 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

~ a. V\fru;;j-€. a. J 11 ~ L /6 /.) / 
~ wrre&/ Ve .Mc.V'-e.r t'a) ~ 
: b, 
T 
0 
R 

c. 

d. 

J. Additional Descrl~tlons tor Materials Lleted AboVe 

~cdlu~tt AydrD JG /ole. ( 4o~) 
P()Jtl..SS1

1
VIn )}y ror.}Je_(~f>) 

Wp;:]'-e.r-

9"-~/-e 1'-4.\C #:­
.1Jt1 If 6J -3 h(Jo 7. 
UJy:~G flti?O/ 

15. Special Handling Instructions and Addltlonallntormallon ~ I 
g /o 1/e...S 1 :log :1 /-e..5: 1 P /'tJ )--ec:}'- / v -R t:.-1 o )-/\ ; 11...5· 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

/(o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that f have a program in place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, rage, or osal cu ntly available to me which 
minimizes the present and future threat to human health and the envlronme 

19. Discrepancy Indication Space 

~ (J)tPu~!e.f~ 
I 
l 
{~~~~~--~---.-~~~~~--~~~~--~~~~~-.-~--~~~~--~~~--~------------~ 
y~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

White: TSDF SENDS THIS COPY TO OHS WIT 30 DAYS 
To: P.O. Box 3000, Sccrcmento CA 95812 
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State of Californla-+fealth and Welfare Agency Department of Heelth Sorvlces 
Toxic Substancea Control Division Fqrffi Approved CMB No. 2050-0039 (Expires 9·30·88) 

Please print or t~ee. ( Form deSiFJ.nod lor uso on a/ito (J2·Ditch tvDet"JfitorJ. s 1 c nom· ocramon o, 81 18 

UNIFORM HAZARDOUS I', Generator's US EPA to No. Manifest 2 · Pago 1 'Information in the shaded areas 
J ~ WASTE ·MANIFEST C 1A 1D 10 16 10 13 fJ !i ~ p ~ I o[to"tol'm· of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Numbor 

·- McKesson Cor.poration - - --- 87079916 
One Post Street, San Francisco; CA 94104 - --- -

B. Stt1.te Goner&tor's tO 

4. Generator's Phone ( 415 983-8485 I I I II I j I I I I I -5. Transporter 1 Company Name 6. US EPA 10 Number c. State Transporter's ID -'\ \l'l~~R 
Disposal Control Service, Inc. IC0 1T10 18 10 10 13 f* tl ~ ~ D. Transporte~o Phone ( Zl{!} 28~-0342 

7. Transporter 2 Company Na112e 6. us EPA ID Number E. Sisto Transporte:'s 10 

I I I I I I I I I I I I F. Transporter's Phone 

"9. Designated Facility Name and Silo Addr;Jss 10. • US EPA 10 Number G. State Facility's 10 

Oil Process Co. I I I I I I I I I I I I 
5756 Alba Street, H. Facility's Phone 

Los Angeles, CA 90058 1c1A1D1o 15 10 18 1o 16 ~ r> p (213) 585-5063 
12. Containers 13. Total 14. t. 

'\ 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and to Number) Quantity Unit Waato No. 
No. Type WI/Vo .. Hazardous Waste Liquid • N.O.S. 

State 
11'i 

G EPA/01h:~- ~ E ORM-E NA9189 ITrr l"i'IO.I& II:! r.,. II OIOil N.R. ' 
E b. .. - State 
R 
A EPA/Other 
T I I I I I I I 
0 c. State 
R 

1-
--

I I I I I 
EPA/OUnn - " I I 

d. Slate 

I 
EPA/Other 

I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes far Wastes Listed Abovo 

from tanks cont~inlng solvents 
Q, 15 b • 

Rain water once 
c. d. 

~de.'* s- /4'?0 
15, Special Handling Instructions and Additional Information 

Gloves & Goggles 

I 
15. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and an~ in all respects in proper condition for transport by highway according to applicable 
international and national government regulations . 

If I am a largo quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

l 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and fL1ture threat to human httalth and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method !hat is available to me and that I can afford. 

Prinleo/Typed Name 'Signature~~~/~ Month Day Y6ar 

? _;[l,r;.t- 0 . f.,./. <;:"" 10!5111'5'1811'_ 
T 17. Transporter t Acknowledgement of Receipt of Materials r- f v ' R 
A 

~:Name_ A <=iTA Y"\E...l\ A 
J.Si~ature ( ~~~ Month Day Year 

N 
lo!SII L518!7 s ~ i_-- '---..2..~. ~ 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R Printed/Typed Name I Signature Month Day Yesr 
T 

.~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facillly Owner or Operator Certification of receipt of ha:r.ardous material~ covored by this manifest e}cept as .nitcd in Item 19. 
T Printed/Typed Name .- I Signaiur~ GJ4: Month Day 'r"eDr y _!;);// ~/f)/-/' (;),P'- 7.,1./.../. J. '6 . l 5V.i$"ifi7 I 

IS 8022 A (1/87) , . 
EPA 01oo-22 . . -"1 9,:: While: TS~F SENDS THIS COPY TO'DOHS WITHIN 30 DAYS 
(Rev. 9·86) Prev1cus Gdihons are obsolete, 0"- 0 -To: P~O. Box 3000, Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK 
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State of California-Health and Welfare Agency O&partmtmt of Health Sorvlcas 
Toxic Sub:tancot Control Olviston F~rm APP1Q.14Cd OMS No. 205Q-0039 (Explros 9·30·88) 

Plc.o:so Ant or type. (Form du~ioned for use an elite 02· itch typowrlrer). Secmmento. Celifomia 

i 
ut~iFOAM HAZ.<U=U>OIJS g· Genorator's US EPA lD No. .31 Manilost 2· Pcge 1 'Information In tho shaded areas 

WASTE MANIFEST : v4 ,l)~') !la!b i3 19'!5176...,. ~oclmef' "'1· ol is not required by Federal law. 

3. Generator':~ Name andM'SIIing Addre:ss A. Stato Mar.ifa!t Doci!tr.l!lnt Number 

M t:J~s._<;;(.Ht. Cor,l)ora. ;-,(;,.'\. , 87079833__ 
0 i'\.42. c::;.s/ S:/r.ee.'T SO.. I-\ rl'"n.O'>C.i..S:i:::o t:.Ct, 1'-11<•''1 B. Stele Goner6tor'a 10 

4. Generator'sPhono<<f,3J <j','?3-' 'if'jf:l_s- I (.! IIIJIILIJLJ I 
5. Trans~ortor 1 Company Name \. . c.!· US EPA ID Number C. StoteTransporta(a ID '7 {0 "3 j 0 
Di~·d Cav..7t'c!l. Se.rv,'c.f/' lfidlra~i0'6'.3'":1'i J?t1 D. Transportor's Phon'f7/';lj '1'8.3-' ;:;;i,l'_') 
7. Transporter 2 Company Nall}e B. US EPA ID Number E. Stato Transportor'o 10 

I I I I j J _L I _L_ll_l F. Transporter's Phone 

9. Ousignated Facility Naind Site Address 10. US EPA ID Number G. Sisto Facility's ID 

c.'7"S ~'~"~/,cL -eso urce ,.i-t.:t. ,.o .. ?·e "" .,_.,.,- <?..lhli7.11_Q J.aoJzJdi'i?ll .1L.:.21 c.T 
AlrU , 'f7o.0 

frg~~;;;a;7 -8'~ ''/9 C<A.S•·,_c,. ,'c--~t'.c:c.. 'r.3'f)_CJ 1GIA-1Di1 !:l!Oi/ISI! ?1/1.1.6 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Propgr Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type Wt/Vo 

a. Wa..s/-e c c."~-" r-o s;' v-e So I ,:c1 ...Vas. Stale J 8' / 
G CorroS·' ve tVlCcf'l? l' r'a..-i 1'769 I I 141'/., y· lt8'8'Q. E UA/ il 11'7 DiJ.A N 
E b. ~~-c·> &•tcJt:~ S<>l7r/- A/&& 

State 
R 
A ~ -·· EPA/Oiher 
T I I I I I I I 0 c. State 
R 

EPA/Othar 

I I I l J I I 
d. Stole 

EPA/Othar 

I I I I I I I 
J. Additional Descriptions for Ma!erlals listed Abo~ Sf"'o../-e ~j( K. Handling Code:~. for Wastes Listed Above 

Ac-e:r/c /Je.;ci-Jr~.;m:l'/ -IS -#b ·- .. 
'!l3 

b.· 

fijjTric Ac.id -drul>\. :#-JCJ HA-11€!. -3"oo >.1..-i?t.:> 

Gon:ro...w.i"'-r:>..:recl s,.n·'J:~.s -drl)m.. ~;;to 
c. d. 

15. Special Handling Instructions and Additional Information 

9/o v.e51 'JO'J<JI.(E:.s 1 T'jl/-e Jr 

16. 
GENERATOR'S CERTIFICATION: !·hereby declare lhat the contents of this consignment are fully and accuralely deJcribed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
internalional and national government regulations . 

U I am a large quantity generator, I certify that I have a program in place to reduce lhe volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currenlly available to 
me which minimizes the present and future threat to hu:ncm health and the environment; OR, if I am a small quanlity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste managemenl method lhat is available to me and lhat I can afiord. 

PrF;J;Typcd Name R,··rc.A.'-e I s~~j;f-J\2~/J"~ Month Day....--Year -
~, 

'D IJ e.r ''J - -
ICH5"JLLg"IS'L7 

T 17. 1'ransportor 1 Acknowledgement of Receipt ot Materials I A 
A 

P~:T;~:arr' 1-/ e'/!.A..I1'1}..) {) .£ 1- n~ /1_/~~_,_A 
Month Dsy Year 

N 
IIP15ilif>'r&'Cl 5 

p 
18, Transporterf2 Acknowledgement of Receipt of Materiels (/ /.7_ ~ 0 

A Printed/Typed Name I Signature Month Doy Yaer T 
E !IIIII A 

19. Discrepancy lndicalion Space 
F 
A 
c 

20. FacilitY Owner or ~o~o~fion or receipt of hazardous materials covered by this manifest except es noted In Item 19. 

I 
L 
I 
T 

1&;;·;;;::;_../u~• JF~'/_f!;/i)/j.L!~flrron•t"q),-12/_. G~£,t A_/A 
Month Day Year y 
lt't9 .. I!S'I@'7' 

OHS 8022 A ( tl 87) 
EPAB7D0-22 

While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Socramcnlo, CA 95812 

IN3TRUCTIOtlS ON THE BACK 
(Rev. 9·86) Previous editions .:::ro obsolete. 
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Sta1c! of Califomla-Henlth and Welfare Agency Oeportmel"it of Health Services 
ToJt:lc Substance:;~ Control Ol'!islon F.orm Appro--:.~d OMS No. 205o-QOS9 (Expires. 9·30-88) 

PleaS!! rint or type. (Form diisl nad lor usP. on elite (12· itcll tyoawriter). s tn c rr · · acrsmeo a 1 omnl 

+ UNIFORM tiAZAROOUS J, 1. Generator's US EPA tO No. I Manitost 2. Page 1 I Information in the shaded areas 
IAA 05c"'l}"nbNo I WASTE MANIFEST C I· . 1 01 610131915 17 1~ 13 0 1 1 ~ 0 1 is nat required by Federal law. 

.. 3. Generator's Name and Marung AocirHnti I A. Stste MllnTfeat Occumen! ~·~m~er . 
McKesson Corporation . - --- ·- 8707991:4 -----One Post Street, Sau Francisco, CA 94104 B. Stcte Gsne:stc;r's 10 --

4. Gonerator's Phone ( i.b\l 415-983-8485 I J I I I I I I I J .l J. 
5. Transporter 1 Company Name B. US EPA 10 Number C. State Trnnaportnr's 10 7112~'L4'f_ 

Disposal Control Service, Inc. 1c 1A 1'1.' ,o ,a ,o fJ p (! 1- ? ~ D. Tranapor1er'o Phono { 714) 983,.,0342 
7. Trannporter 2 Company Narl}G 8. US EPA ID Number E. State Transpcrter's ID --

I I L I I I I I I I I I F. Transporter's Phone 

9, Designated Facility Name end Site Address 10. . US EPA ID Number G. StBt& Facility's 10 

Oil Process Co. 111111111111 
5756 Alba Street H. Facility's Phone 

Los Angeles, CA 90058 1c1A1o 1o 1s 1o t8 p p l3 .p lil (213) 585-5063 •-'-
t 2. Containf:!rs 13. Total 14. t. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type WI/Vo 

a. Hazardous l~aste Liquid, 
State 

G 
N.o.s. 135 

E OR~l-E NA9189 
lo1D1 i T1l 1"115VJI6 6 EPA/Other 

N N'.R. 
E b. 

.. . 
I Slota 

R 
A EPA/other 
T I I I I I I L 0 c. State R 

l 
-- EPA/O!~r - .. 

I I I I I I -- I 
d. Stet& 

EPA/Oiher 
L I J l.l I l 

J. Additional Descriptions for Matori:~l:s Listed Above K. liandling Codes for Wostoslisted Atxwu 

Rainwater from tanks once conta.ining solvents .. IS b, .:C·-

I 
c. d. 

~~ ie. 4- <.'1-J,.UJ? 
15. Special Handling Instructions and Additional InformAtion ' 

Gloves & Goggles 

~ . -
16. 

GENERATOR'S CERTIFICATION: I hr:reby declare that the contents of this consignment are fully and accurately described above by proper shipping 

I 
name and nr& class::icd, packO:d, marked, and labc:od, and are in all respect:; in proper condition for transport by highway accordi11g to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
rfAIArminl'lrl tn hn Ar:nnnmically practicable and that I have selected the practicable method of tr~Jatmerat, storage, or disposal currenlly available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity gener<Jtor, I have made a good 
faith effort to minimize my waste !Jeneration and select the best waste management method that is available to me and that I can alford. ,, Printed/Typed Name { 

' .I Signature • • • _,_ Month Day Yonr 

;)P73c~,· ·-· tfl 1-.£:..-rc~- . (? ... ,(.., ljo ;;; t/.-_1:;.....,; .<_ IOL51lll?1.~17 
T 17. Transportm 1 Acknowledgement of Receipt of Mnterials 
R 
A 

P!)5;;;~e 'J:J&TJH'_ .I si"A."()JJa ,r.. J.(k:£s / :;"~;·~&>~ N 
s 
p 
0 18. Transporter 2 Acknowledgement orRecEipt ol Materials 
R Printed/Typed Name I Signature Month Day Year T 

~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Opemtor Certification of receipt of hazardous materials covered by this manilu~l t;~.cept as noted in Item 19. 
T 

Printed/Typed Name _3/t/ t/;JfiJFF I Signature ~vwfl 
Month Day Year 

y of? c.- I ~5111?!1' 17 
DHS 8022 A (1/87) 

EPA 87Q0-22 O Cf' . y;i;\ie'" ;SDF .SENDS THIS C6PY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

(Rev. 9·06) Previous edltionp aro obsolete. 0 -:ro, P.O. Box 3000, Socromenta, CA 95812 
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~·tale 4.f California-Health and We-lfnro Agency Department of Heallh Services 
Toxic Substances Control Division Form Ap;lroved OMB No. 2050-0039 (Expires 9·30·88) 

Please rint or type. (Form dssirmed for use on elite (t2·oitch tvoewriter . rr 1 Sac:remonlo, Ca 1 om a 

t UNIFORM HAZARDOUS 1
1

·,~·:;:·pr··Psr9
10

t"¥ ~ 1 ~ ~ t1;:1,.~t 
2· Page 1 J Information in the shaded areas 

WASTE MANIFEST of is not required by Federal law. 

3 GAnl;!ra.tor'.!! Neme and Moill::g AO:drecs 

~5'5"t:. .. McKesson Corporation - - -----
Francisco, 94104 ----One Po'3t Street, San CA 10 

4. Generator's Phone ( 415) 983-8485 IIIII I i I I I I I 
5. Tr&nsporter 1 Company Name G. US EPA 10 Number C. State Tranoportor's tO 7/0,:<'3.(.) 

Disposal Control Service 1 1C 1A 1T p {3 p p ~ 'fl t ~ '-11. Tronsporter•a Phone \ I J.tj,} :OI:l;:>-u.:lt,l.t 

7. Transpor1er 2 Company Nan;!e 8. US EPA 10 Number E. S:atoa Traasportor's 10 

I I I I I I I I I I I I F. Tro.nsportar's Phone 

9. Designated F.acility Name and Site Address 10. - US EPA 10 Number - G. Stat& Facillty'e 10 

Pacific Treatment II I I I I I I I I I I 2190 Main Street H. Facility's Phone 

San Diego, CA 92113 1 1C 1A p p ~ p {3 ~ 'fl ~ !? 6 (619) 233-0424 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit WofitoNo. 
No. Type Wt/Vo 

a. Stat~.13S G to•'}S. te. 
E Hazardous •vaste Liquid NOS, ORM-E NA#9189 biOI i 11r I s.f.sTC!C 6 EPA/':~ N:R 
N 
E b. .. ·- Stata 
A 
A EPA/Other 
T I I I I I I I 0 c. State A 

-- EPA/Oiher - ·• I I I I I I i 
d. State 

EPA/oth-9r 
I I I· I I I I 

J. A~fl owa~· ~·~afiMsl ~e containing solvents. K. Handling Codes for Wastea Lir.ted Above 
a. /5 b. -- . 
c. d. 

_Pn.tl.,le. +a -138-tr 
15. ~~~511i~l~<gftf;ddiUonallnformetion 

Alternate Facility: Site Address: 9005 Sorensen Avenue 
OIL PROCESS co. (EPA #CAD050806850) Santa Fe Springs, CA 
5756 Alba St, Los Angeles, CA 90058 (213) 585-5063 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s consignment are fully and accurately described above by proper shipping I name and arc classified, packed, marked, and labeled, and are in all respects in proper condili.ln for transport by highway according to applicable 
inlernational and national government regulations • 

If I am a large quantity generator, I certify that I ha'va a program in place to reduce the volume and toxicity of waste Qenerated to the rl~gree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste genera lion and select the best waste ma:ragement method t~ avallab!~ me~-n.at~n a fiord. 

~, Print~ ~-s-2 \.--cz.-IA:t..:-
I Signature 

~~~~ 
Month Day Year . \ 
IOL51i 1'1111'17 . "....,..__, 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ...-:: R 
A 

~d;;;'j[,me "j)J9() ~ I Slgno1 \JaLl.P A ~A 
Month Day Yaar 

N 
IOL'rf/ f? 1Kf7 5 

P. 18. Transporter 2 Acknowledgement of Receipt of Materials 0 
R Printed/Typed Name I s;gnatur· Month Day ,. .. ear 
T 

I I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Car1ilication ol receipt of hazardous materiels covered by this manifest except as noted in Item 19, 
T Printed/Typed Name _ ~ ~ I Signature 

ct.:,// Yo# Month Day Year y ..6 ,// /',4/7_;./'-" /]./'(~ 15i/!Pr?r7 I 
HS 8022 A (1187) · • 

EPA 8ioo-22 '2 0/ White, TSilF SENDS 1HIS COPY T(j DOHS WITHIN 30 DAYS INSTRUCTIOt!S ON THE BACK 

(Rev. 9·861 Previous ed;Hons aro obsolete._;) /0 -To· P.O. Box 3000, Sacramento, CA 95812 
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State of Califomia-+tealth and Welfare Agency 
Vorm Approved OMB No. 205o-oo39 (Expires 9·30·86) 
Please rint orjtpe. (Form deslg!Jed for use on elite (12-pitch_lypewriter). 

~~b l Department of Health Services 
~ Toxic Substances Control Division 

Sacramento, Cellfomla 

A~ 
UNIFORM HAZARDOUS ~~·~:;a~-~~P~ID;o~7~S lo!W**(; ~ge 

1 I tntormstion in the shaded oraas 
WASTE MANIFEST of 1 Is not required by Federal law. 

- 3. Generator's Nnme and Mailing Address A. State Me.nifest DocumBnt Number 

McKesson Corporation -- ---- 87079913 -
One Post Street, San Francisco, CA 94104 B. State Generator's 10 

4, Generator's Phono ( 415> 983-8485 I I I I I I I I I I I I 
5" Transporter 1 Company Name 6. US EPA ID Nurnbor c. State Tra~sportor'a ID 

Disposal Control Service, Inc. 1G1A 1T 10 18 P Jl p .. ~ 't ~ 1 D. Transporter's Phone ~714~ 983-0342 
7. Transporter 2 Company Nan:~e B. US EPA ID Number E. Stata Transporter'• 10 7' /tJ .3 'ZJ.Z 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name end Site Address 10. US EPA 10 Number G. S1ate Facility's ID 

Oil Process Co. I I I I I I I I I I I I 
5756 Alba STreet H. Facility's Phone 

Los Angeles, CA 90058 IGJA1D10 1510 ill p_f> ~ .ji ~ {213) 585-5063 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. I Type Wt/Vo 

e. State 
135 

G Hazardous Waste Liquid, N.o.s. 
E ORM-E NA9189 i01L:Ai r1r la~nr. 6 EPA/Other 

N N.R. 
E b. State 
R 
A EPA/Other 
T l I l _l I I I 
0 
R c. Sl~tc 

EPA/other 

- I I I I I I I 
d. State 

EPA/OthGr 
_l I J _l I I I 

J. Additional Oascriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

containing solvents 
.. 

/S 
b . 

Rainwater from tanks once 
c. d. 

Pu&-rl~ f-6 -fl8lf 
15. Special Handling Instructions and Additional Information 

Gloves & Goggles 

16. 
GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and national government reoulations • 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generatetJ to the degree I have 
determined to be economically practicable and that I have selected the practice:ble method of treatment, storage, or disposal currently available to 
me wnich minimizes the present and future threat to human h'3alth and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. ,, Printed/Typed Name t 

t-C. l\ I ',s:-
I Signature , , Month Day Year 

4?-'/"BI.='"'-- ·(? - /-· ·. ~ ........ 
.IOL51JlqlK17 ~c:-,r. v/t..at:.~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

Pr'ct:~'-" ,..(}/2,(';-~ /7-U_~ I Si2t;l,~r:?la Month Day Year 
N - k:>L~I 1'7'1'1117 s ""' p 
0 1B.Jransporter 2 Acknowledgement of Receipt of Materials // / v- /-_, 
R P1ted/Typed Name rnaturc Month Day Year T 

l I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest excepyas noted in Item 19. 

T Printed/Typed Name .-, 
0 

. 
o/G I Signature 

c:3:;..1J Ya.l~ 
Month Day Yenr y 

-..!5,-/f l ~lrJrF , 1511vvo - " 
DHS 8022 A (1!

8
7) - %'·' White: .:rSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

EPA 87D0-22 L0 
(Rev. 9·86) Previous editions are obsolete. j '0 To: P.O. Box 3000, Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK 
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Stale of Callfarnla-Henlth and Welfare Agency 
Fom1 Approved OMB No. 205-D-0039 (EJCplros 9·30·88) 
Plaaso tint orJype. (Form do~ignsd for use on otile (12-p_itc!J lypatttriter). Sacramento, Calilomla 

• UNIFORM HAZARDOUS ~~~A~crator'o US EPA 10 No, l Monlfest 2· Page 1 llnlormalion in the shaded areas 
d~ WASTE MANIFEST • ~1.0IOIG,If~iSIZI~'j.'3 ~ocut•~ttl~ of is not required by Federa; law. 

3, Generkr's Name and Mailing AdAss , A. Stohl Manlte&t Ooeum~' ?iun-.ber 

,V..c 1 ~s.s..:-h C(..'f' ·or""'-'l"'io ~ 
Ct>L, qy,o'{ 87079832 01\.-e Fos;- s?; ..Sl>-1'1. Frc>-n c;-SC-<J 1 ErSt~ta GonoratOf'A 10 

<l. Generator'~ Phone (i.j J5} qg .3 -lj'f gs- 13'841-j illLIJJJllll 
5. Transporter 1 Compeny Name i../5J 6. US EPA 10 Number l C. Stnts Tr~ni:I?Ofter'o 10 _ _,./t1 __ '3 .:._t __ 'l 

io.:.si-h=r-..1 C~:_'l•· ·r-rol .S-tu·v/c-e ICJ.AilJO!S'tOIDI31'fli {(4J r>:r;;;-.npo;w;p;;;;~•(7t¥J'l6"1t>.::;;'l ~~.> 
7. Transporter. 2 Company Nan;!e a. US EPA 10 Number E. Stela Tran~portr..r•a IIY 

I .I I I I I I I I I I I F. Trenaportor'& Phe:na 

9. Oesignated%ilily Nam'A:'d Sit• Address tO, US EPA ;o Number 

V' ;·i?{)~~atnl!,;~~.)'l CC<-';)h .. Ct ~~ -.RSOut'C'! -e /M.::LI> Cl.9 't" il<1 -e.,.;·~/ 
JViU o 
Go..Si-VI.a.../,- ~"-; C.:1., CfJ'{'J.q ,c,;.tJQI a~o, 71 '11 g111.l$lB~J q3 7 -f'1<-1~7CJ 

12. Containers 13. Total 14. I. 
11. US DOT Description (Including Propor Shipping Nama, Ha::ard Claas, and 10 Numb9r) Quanllty Unit Wsato No. 

No. Type Wt/Vo 

a. H&t :Z.et-rWOt.<S v.;a.sT-e. Solt'd kqSi Siat•!LJ/ / 
G t.'~M -E E )v'l} q/8'9 ()IC11 't':Jh. I I I 1/ y EAfiA N 
E b. State 
R 
A EPA/Other 
T I I I I I I I 0 c. State 
R 

EPA/Other 

J 1 .I _I J .1 I 
d. State 

EPA/Other 
I I I I I l I 

J. Additional Ooscripllans for Msteriola Listed Abovo ~ c/ - K. Handling Codos for Wcistes Listed Above 

9.rh·-€-l Cc9 i'\t&t.fv'i Nu?./".e('/ w /)-"'- So ltli¥\ .. 
0 3 

b • 

J.J. y ro J( /doe P..ll. =. II 'Jl:'.- )C #- c. d. 
i 

J#!I.Z!~/;::J6;o. 758~ :? ' ,' ·' -, 0 . 
15. Spot:ial Handling !,1structions and Additione.! Information 

9/ov..eS1 ')(.1 [} 71-e...3 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the conhmts of this consignment are fully and accurately llescnbed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I 11m a ferae quantity generator, I certify that I have a program in place to reduce the volume Hnd toxicity of waste generated to the degree I have 
dolcrmined !o be economically practicable and th!:!t 1 have selected tha practicabla method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation a'!.d ~elect the be3t wasie management method that is available to me and th-:~t I can afford. 

~ 
Printed/Typed Nama I Signature/)-~:± Q;JJ- Month Day Ye::1r 

~l0L\1>'t l21 \-.. I,,. CP;' ) !0 lSI~ lllffl 1-r- d:, .., ' ~~ 

A 
17. Tran~pcrtcr 1 Acknowledgement of Receipt ot Materials 

A Printed/Typed Name I Signoture Month Day Year 
N 

I I I I I I s 
p 

t8. Transporter 2 Acknowledgement of Receipt of Msterie.ls D 
A Printed/Typed Name I Signature Month Day Year T 

t I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification ol receipt of haz~::~rdous materials covered by this manife!'lt except as noted in Item 19. 
T 

r;;:;i/1/"g~m:! 't!JtJo !Is Cm~?J.t"·~~J Okrc_ (f'as.b Y~~ 
Month Day Year 

y 

IM=<If~Y 
DHS 6022 A ( 1187) 
EPA 870D-22 

• 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

k P.O. Box 3000, Sorromento, CA 95812 

"--' 
INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous editions ere obsolete. 



Stale of California4-fealth and Welfare Agency Oepar1ment of Health Services 
Form Approved OMB No. 205D-0039 (Expires 9-30·88) Toxic Substances Control Division 
Please rint or tvoe. (Form desi nad for usa on elite (t2-oitch lvoawritar.. Sacramento, California 

UNIFORM HAZARDOUS I~ 1. Generator's US EPA ID No. .I Manifest f. Pagi 1 'Information in the shaded areas 
A • WASTE MANIFEST CIAIPLOLicJa,:>,,q,,:sn'5"~ &'O"t"oi'r'E of is not required by Federal law. 

3. Generator's Name and Mailing Address • _ 
A. Staa 7o"79ir~:rr, J'Y'\C. I::.<:SSor<> co,,.. p o.-....-::."'h o..:. . . 

" 
.. 

- ON<.. Po~ 'S:t', s.c,,_, f::r"'·" ~~.,S,b, C:, . 9 t.f- ( 0~-- B. S!ate Generator's 10 

4. Generator's Phone <t4·tS> q f3 - 'i'r'l-'is - -. 
I I I I I I I ,·I I I I 

0 5. Transporter 1 Company Name 6 •.. J)g.~~ 

"' [l),spo.:;,::> ( C,.,-(-,.,..,\ $P,Vt.or.'I...;c tCIIJ i'T'ID3""1tll Cl3 ff:1/ )(lf "' D. Trensportor'a Phon"? /4 - '1 f"3 - 034-2.. ':' 
"' 7. Transporter 2 Company NBO)e 8. US EPA 10 Number E. State Transporter's 10 
"' co 

I I I I I I I I I I I I 6 F. Tran&porter'a Phone 
0 

f 9. Oesignaled Facilily Name and Silo Addre!Ss 10. US EPA ID Number 

eSt~~7J~76°tiDII'J ~'11/i~ ?i :..1 
0> I .._'Solve~ '/)roc~ss Q:. ·. 

..J I 'u '-/- wa;.-1- I 'S:t- si'-re.d-· .. H. Facility's Phone 
0 

A'Z...u"::>.p C:.o . '4.1[C:Y2... iC: lA (..) 101:!::! 't< 1"?:. iC I' _·,a, ii'Yl> ~I?- 33 ..J- ·- 'S l It .. z 12. Containers 13. Total 14. I. a: 
0 11. US OCT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit Waste No. 
"- No. t Type WI/Vo ::; 

statFoo 1 
.. .. 
0 
z G 
:;: E 

tJA.s.-\-r,: \ \ \ ""'r-lch\uroe"t\-...,.~OR..m-A 1..)1-.)'lX"' I ll (\ 'Dim I 111/ b G EPMOther 
I ... N a1 . 

§: E b. State 
;.; A 
0 A EPA/Other co 
co T I I I I I I I ... 0 
"' c. State ... A 
6 
0 EPA/Other f I I L I I I I 
a: w d. State ... ·-z w 

I I I I I I I 
EPA/Other 

.. 0 

--~ J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

c~ .. 
a..~ b I b. 

03; w, ~~~~~o~o~h~~ 
0)~ 

WA+I£'on 
c. d. 

~;;! 
C)z 
r-S 15. Special Handling Instructions and Additional Information 

co:i 
I w 

:X: ... 
..J 
..J 16 . .. 
0 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
_j name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
..J international and national government regulations. • 
a: U I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have VJ 

a: determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
0 me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good 

> faith effort to minimize my waste generation and select the best waste rnanag~ method that is a:~ tote and that I can afford. 
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I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 
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Stew or Comornlo-j-tealth end Welfare Agency Oepertment of Health Servlcos 
Toxic Substances Control Oivi,;ion Form Approved OMB No. 2050---0039 (Expires 9·30·68) 

Plea&e rinl or type. (Form des/ nf!d for uso on ali!a (12 .. iMh t~';Jowritor).;;. Sacramento, California 

UNIFORM HAZARDOUS 
'~ WASTE ~JlANIFEST 

,1. Genera lor's US EPA 10 No. '

1

' Manifest 

C1 A 0101 \ol nl ~1'1 G lii'Sr:>, t~~~ma' r~ 
2· Page 1 jlnformalion in the shaded areas 

of 3 is not r~quired by Federal law. 
3. Generator's Name and Mailing /\ddres3 A. SUllo Menifest Oocurncnt Numl:ler --

Me. ICcss <.)..., Co,.purr.d-,'0,.,:_-, 
q '-1 ltl'-\ 

87079002 
0 .VE f'a~ ~ I s..,,__, Fro"'c,·, a;, C;.::,, B. Stnto Gonorator·~ 10 

4. Generator's Phone cLIJS> C)!? 2,- '?~/ '?:3 Wil=l~~(=.pt)j/ISi~l~ 
5. Transporter 1 Company Name 6. US EPA ID Number C. Slolo Transpo1tor's ID 7 / O o 13 
D.s.po'""' c.,,0;...., 1 -s<V~v~ c .e +"->(_ 1Clr':liri~'CID0131YI/I~lti D. Transporter's Phon</ Jll- _ '-j' !(3 ..03LJ. z_ 
1. Transporter 2. Company Nall!e 8. US EPA 10 Number £;, State Transporter's 10 

J I I I I I I I I I I I F. Ttar.sporter"s Phone 

9. Designated Facility Name and Silo Address 10. US EPA ID Number 

G.;vk);~~~ I If lftf?rr H;J Osm;.:,L;v.::. /2-..~ou.~c.~ 
}Vl\..J p_,,o cL H. Facility's Phone 

GosW~.ol ;"' <;o. 9 ?, 4-2..'1 (Cj,6JOID(2.1071'-I-1 (J[ ILD "i.(t:.S -Cf 3 "7 - ?4-'-19 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Ha;a~Ciass, and 10 Number) Quantity Unit Wasta No. 
No. Typo WI/Vo 

a. -~:;=!:?~ Stat~ 
G "j__'Y/r_ E .l. -=' .fl . . '7 • 

' EPA/OthEir - ' N . ... 
E b Ci:...-r.:::.>1vt- '~""-"rr'-

S1a1j_ r-~ R 
hvai.-~,·~::~ot A 
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0 c. Sl•tJ:POU'?..-R 
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I I I I I I I 
d. Ste.to 
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J. Additional Descriptions for Mntorials listed Abovo - K, Handling Codes for Wastes Llatod Abo11e 

l-h~ d roT\ o·<h,; o 1\ c i d, S'ol ;~{tft-i:.c} w:"th 
a. b. 

~ 63 
A~S'Of'-~E-ut 

.... . 
I c. d. 

VY\t:l[ o;:,... I<O R . :t:l:.. f2N- f..,.,"" 1-l' ~ -ACl'5f 
15. Special Handling lnstruclions and Additional Information ( 

GI('I,Ji'S <:) Gc.:·c:-1')\ ii- s 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

II I am a large quantity gcnurator, I cerhty that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmenl, storage, or disposal currently available to 
me which minimlzos the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good 
faith etoort to minimize my waste generation and selaci the best waste m~ent method 

1
that is ~ble to me and that I can afford. 
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State of California-Health and Welfare Agency / () 7? See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health $P.rvices 
Toxic Substances Control urv.sro~ 

Sacramento, California 
:"orm'Approved OMB No. 205G-0039 (Expires 9·30·91) • 
Pleale print ar tyre. (Form designed for use on elite (12·pitch typewriter) 

~ ~ ... U~IFORM HAZARDOUS 1

1

1. Generator's US EPA ID No. 

1 

Manifest 2. Page 1 _,Information in the shaded areas 

' WASTE MANIFEST C 1A 10101610131915171513 O~~~~~~~a ol is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

'McKesson Corporation 89732161 
:One Post Street, 28th Floor, sa~n Francisco, CA 94104 B." State Generator's ID 

4. Generator's Phon~<15 983-7598 J. t~escher H ~ ~ ~- ~ ~ T 9 ~ ~ p 7 p 
5. Transporter 1 Company. Name 6. US EPA ID Number c. state Transporter's ID ...Z6.'7~ 3Q 
I Pacific En vi ranmenta 1 t·1amt cm~o 1C 1A 1 D 19 1812 I 0 I 51 317 I 7 I 9 D. Transporter's Phone \£!.::1} .::l£'t-£'t't:> 

7. Transporter 2 Company Name 8. US EPA ll!l Number E. State Transporter's ID 

I I I I I I I. I I I I I ·F. Transporter's Phone 

~tfesi11Jlate~F11ity ~amettYid Site Addresst 10 . US EPA ID Number G. State Facility's ID 
. em1ca as e anagemen Lwtt ~C-~10lC1fP1t/1 blll/7 I 

35251 Old Skyline Rd. 
H. Facility's Phone 

I 
Kettleman City, CA 93239 

1C 1A 1 T 10 10.1 0 I 6 1 4 1 6 1, 1, 7 (800) 222-2964 

12. Containers 13. Total 14. ,, 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 

No. Type WI/ Vol 

t1azardo1:1s Waste Solid N.O.::i. Stste 
611 

G ORM-E NA 9189 

610Jl etA y ~~'~t. J E 
(Sol vent Contaminated Soil) ,/51c::51C.0!5 N 

E b. Stste 
R 
A 

EPA/Other T 
I J I I _L 1 I 0 

R c. State 

EPA/Other 

I J I I J I J 
d. State 

EPA/Other 
I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes f<Y. Wastes Listed Above 

Soil 99-100% Profile #K94163 
.. 

o-3, 
b . 

EPA Cades: c. d. 
U211, lll037' U225, U077, W2l0; lil239, U228, U080 .. ,. 

' ;,, 

. 15. Special Handling Instructions and Addllionaf.lnformalion 

24-Hour Emergency Pl:lone (213) 324-2445 

~lear a'Pr>r"opri ate protection gear. 
I 

ERG #31 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internellonelend 
national government' regulations. 

Ill am a large quanlfty generator, I certifY that I have a program in place to reduce the volume and toxicity of waste gene1·ated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management m'l.thod that is available ~na m~ can aff~d. 
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18. Tranilporter 2 Acknowledgemiillt of Receipt"1Jt-Materials ' , \._ ' 
........ _ 
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~ I I I I I I 
19. Discrepancy Indication Space 

F 
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c 
i 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous mljterials covered by this manifest eKcapt ao noted In Item 19. 
T ~~~·-!'(.' 
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fi..~Le..:~ ISig~/ £~~.~ 
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16. GENERATOR'S CERTlFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name and are 
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Please print pr type. " Form das/gnedfor use o?-. elite (12-pffch typewriter). 
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See Instructions on back of page 6. 

~ !ffi::Jte of Ca!ilt>miq,-Heallh d.lld Welfare Agency 

~ Hazardous Waste Solid, N.O.S., ORM-E, NA 9189 
(Solvent Contamiflated Soil) 

c. 

Department of HeaHh Services 
Toxic Substances Control Program 

Sacramento. Calffomla 

~ In case of emergency notify Pacific Dispatch at 310-324-2445 
~ ~vear appropriate protection gear. W·OA .... 
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16, GENERATOR'S CERTIFICATION: I hereby declare that the conten~ of this consignment are fUlly and accurately described above by proper shipping name and are 
packed, marked, and labelsd, and are in all respects In proper condttlon for transport by highway according to applicable International and national government regulation~ 

If I am a large quantify generator. I certify that I have a program In place to reduce the volume and toxlcily of waste generated to the degree I have detennlned to be 
economically practicable and that I have selected the practicable methcd of treatment, storage. or disposal currently available to rne which minimizes the present and future 
threat to human health and the environment; OR, ff I am a small quantify generator. I have made a good fa~h effort to minimize my waste generation and select the best waste 
management method that Is available to me and that I can afford, 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

McKesson Corporation 
One Post Street, Suite 2850 
San Francisco, CA 94104 

4. Generator's Phone ( 4 1 $ 9 8 3- 8 6 51 
5. Transporter 1 Company Name 6. US EPA ID Number 

Chemical Waste Management 
7. Transporter 2 Company Nome 

9. Designated Facili!Y Name and Site 
Chemical Waste Management 
35261 Old Skyline Rd. 
Kettleman City, CA 93239 

a. Hazar ous Waste, So n.o.s. 
9, N1U077, III 

2. Page 1 

(trichloroethylene, tetrachloroethylen 

b. 

c. 

d. 

Special Handling Instructions and Additional Information 

Wear respirator, if appropriate. 
Emergency 24 hour ~elephone number l-800-765-8713 

Information in the shaded areas 
is not required by Federal law. 

::l 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of the Cl>nsignmant are fully and accurately described above by proper shipping name and are classified, 
<( packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable federal, stl.,te and international lows. 
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McKesson Corporation 
One Post Street, Suite 2850, San Francisco, CA 

Chemical.Waste Management 
7, Transporter 2 Company Name 

' 

1\t rA L 
9, Designated Facility Name and Sile Addrass 

Chemical Waste Management 
35261 Old Skyline Road 
Kettleman City, CA 93239 

11. l!JS DOT Description (including Proper Shipping Name, Hazard Class, arid, ID Number) 

b. 

c. 

d. 

0 15. Special Additional Information 

~ wear respirator, if appropriate. 

94104 

Z Emergency 24 hour telephone number 1 (BOO) 765-8713 
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2. Page 1 

bepariment of TOxic Substances Control 
Sacramento, California 

Information in the shaded areas 
is ~at required by Fed~r,allaw. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generutor'• Nomo ond Molti"9 Addres~ 

EMERGENCY CONTACT 
SEE SECTION 15 

II not requirN:I by Federal low. 
I. Generator's US EPA tO No. Oocurnent No. 

MCKESSON 
9005 SORENSON AVE 

4 . Generator's Pltone 1714 ) 4 7 4-9181 SANTA FE SPRINGS, CA 90602 
5. T ronsporter l Co,npony Nome 

9. Oesignot•d foc;Jity Nome and Sote Add• •" 

CHEMICAL WASTE MANAGEMENT 
1704 WEST FIRST STREET 

d. 

6. US EPA tO Nu,nber 

. PLEAS£ MAIL TSDF SIGNED COPY OF MANIFEST TO 
EMERGENCY CONTACT "CHEMTREC" 1-800- 424-9300 GEOMATRIX, 100 PINE ST., lOth FLOOR, SAN 
CALLER MUST IDENTIFY VAN WATERS & ROGERS AS SHIPPER FRANCISCO, CA 941.11; ALSO MAIL 
WEAR PROPER SJ\FETY GEAR WHEN HANDLING c.E.Rilf!CAT£ .. OF DESIRUCil.O.N.. __ _ 
16 GENdATOit'S CHTIFICATION I hereby declortthat lhn conlenh of the ton)tgn-nt or• l11lly aod occurattily deKrobed obovo by proper \h•PP"'9 name. and ort <loulfied, 

poek~-:1. '"o'~"d and IC~Miod .,.,d ore In olt respedl In prope' cood•t10<1 for troruport by h•ghwoy occo<d•nQ 10 opphcobte fedorol, <taft- ood '"tornoltOitol k1w;, 

tt 1om o lo•IJ" c.:uom•ly ~IW'rator. t certtly lhr.t t hove o program"' pi<Ko to rtdV<e the •olum• ,._., loll•tC•t e f wO\IA go-terottd to II>• dcu•~• I hove determin<d to b• 
ecoi'Omtcolly prO<htohl<t ond !hot I ho•t wtl«!<d the pra<l!coble melhod of trf'Oimcnt, ;t~og4t or d 'f'<'U>I <•Jt,.ntly ovo•loble to me whoch mlnomlre; th<t f"""'"' ood furure 
lhreol to hum<tt~ heoM~ ood lhe etiYtrOMil!nt ; OR, a I om 0 Jn.olt • I ...... mod<- n gond IMI• • ffort to mlnimtl<! my "'"'' ' Of!nermion ond ~elect tho bout 

mc.<K~rnmt .,.,!ltod that!!..!!::!!!!!~~~~!!!!!!~~~!!:._-­
p,nfed/lyfAd 

\VInte J:,Of SUWS THtS COrY TO OlSC WtliiiN JO OAY~ 

DT:.C 8022-' 17/92) 
EPA 8700 'n 

le> t•O flo• 1000, Sunom~1110, CA 95812 



_,. __ , . 'I' . . li <: ·-I,\I!State of ~~Y,ia-.ll~
1

nvir~nmental Protection ~gencySEP 2 Q £19-:J[';j'f 8 1 • , 
For~' AP~;-OMB No. 2050-0039 (Expires 9-30-94) "IS ::l'li I See Instructions on back of page 6. 

"print or type. .Form designed for use on elite (12-pitch) typewriter. '· 
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9. Designated Facility Name and Site 

CHEMICAL WASTE MANA MENT 
1704 WEST FIRST STREET 
AZUSA CA 91702 

~·1CKESSON 
9005 SORENSON AVE 
SANTA FE SPRINGS, CA 

6. US EPA ID Number 

11. US.!i>OT Description (including Proper Shipping Name, Hazard Class, and ID Nulllber) 

• HAZARDOUS WASTE, LIQUID, n.o.s., 9,NA3082, 
1,1~TRICHLOROETHANE, METHYLENE CHLORIDf, 

15. Special 

EMERGENCY CONTACT 1'CHEMTREC" 1-800-424-9300 
CALLER MUST IDENTIFY VAN. WATERS & ROGERS AS SHIP 
WEAR PROPER SAFETY GEAR WHEN HANDLING 

"''""""'AT'I'lD'" CERTIFICATION: I hereby declare that the contents o[.this 
packed, marked, and. labeled, ond are in all respects in proper condition for transport hv loinh'wnv 

19. Space 

,, DO NOT 

Prsc ao22A (9 /93) 
EPA 8700-22 

White: 
To: 

to the degree I have determined tci be 
· minimizes the present and future 

Ailr,.,..,.;;r-;,.,;n;n,;,,..,mv waste genoration and select ,the best 

,; 
TSDF SI;NDS THIS COPY TO DISC WITHIN 30 DAYS. 
P.O. Box 3000, S11cromento, CA 95812 
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. ~ :tt: 1 74Col0 
Form Approved OMS No. 2050-0039 (Expires 9·30·94) 4 See Instructions on bade of page 6. Department of Toxic Substances Control 
Please print or type. Form designed for use on elite (12·pifch) typewriter. Sacramento, California 

0 
10 
10 
~ 
N 
10 
00 
0 
0 or 
...J .... 
<( 
u 

r- -
(Y)~ 
o~ 

M~ 
N< 
au 
L()~ 
0)~ 

~ 
c'i 
0 
00 
00 
...t 
N 
'1 
0 
0 or 
~ w 
1-z w 
u 
w 
V) 

z 
0 
a. 

~~ 
I-' 

"~ r()g 
~~ 
'w 
·~fE 

..... ..... 
{) 
..... -..... 
a: 
V) 

a:: 
0 
>-u z w 
(!) 
~ w 
::E w 
u.. 
0 
w 
V) 
<( 
u 
z 

G 
E 
N 
E 
R 
A 
T 
0 
R 

1. Generator's US EPA ID No. 2. Page 1 Information in the shaded areas 
UNIFORM HAZARDOUS is not required by Federal law. 

WASTf: MANIFEST 
3. Generator's Nome and Moiling Address 

EMERGENCY CONTACT 
SEE SECTION 15 
4. Generator's Phone (714) 474-9"181 
5. T ronsporter 1 Company Name 

9. Designated Facility Name 

CHEMICAL WASTE MANAGEMENT 
1704 WEST FIRST STREET 

c. 

d. 

MCKESSON 
9005 SORENSON AVE 
SANTA FE SPRINGS CA 90602 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nome and ore classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and notional government regulations. 

If I om a Iorge quantity generator, I certify that I have a program in place' to reduce the volume and toxicity of waste generated to the degree I hove determined to be 
economically practicable and that I hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment; OR, if I om o small 1 generator, I hove mode faith effort to minimize my waste generation and select the best 
waste method is available to me and I can 

White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
To: P.O. Box 3000, Sacramento, CA 95812 



ORDER 1/ 55298 
APR 2 0.1995 State oltcalifomi~nvironmental Protection Agency 

Form Approved OMB No. 2050--0039 (Expires 9·30.96) 
• Please .. prfnt ar type. Form designed (or use an elite (12-pitch) typewriter. 

See Instructions on back of page 6. Department of Toxic Substances Control 
1 

Sacramento, California 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

1. Generator's US,EPA ID No. 

MCKESSON . 
9005 SORENS~N AVE 

SANTA FE SPR\ CA 90602 
181 EMmlGENcY· CONTACT: BOX 15 

6. US EPA ID Number 

LAIDLAW ENVIRONMENTAL SERV. OF C 
7. Transporter 2 Company Name 

9~ Designated Facility Name and Site Address 
CaEMICAL WASTE MANAGEMENT, INC. 

'OIL .& SOLVENT PROCESS 
1704 WEST FIRST ST 

2. Page 1 Information in the shaded areas 
is not required by Federal law. 

of 1 

',fl ,'. ,,,.. •·, . ' ... ,,~, 

· 15. 'Spacial Handling lnslri•~ot15 and Addltionalloformatiqn. .1:\:ROPRIATk PRtJTE:" .. · . . . . . . • 
:EMERGENCY CmlTACT: CHEMTREC: 1.;..800-424-9300. CALLER MUST IDENTIF,Y VAN'WATERS & . 
ROGERS ·.AS SHTPPER~ PLEASE ·MAIL TSDF SIGNED COPY OF MANIFEST TO: 
UA~ APPRfl BN 1812 GEOMATRIX,lOO PINE ST.,lOTH FLOOR,SAN FRANCISOO,CA.9411. 

.. .. ALSO MAIL CERTIFI.CAT.E OF DESTRUCTION .· . 

"16. G"EI'.!ER~TOR1S_ C$Tl~I(;ATIQ~: f;hereJ:i)l,declare that. ~~~.~<mt~n~ ~?fAhi~ ~Q.Il~igmn!mt ar<tfulfy. <md accurGtely cleSl:tibad • .,bnve by.pr<>p<rro!tipjj!ng,ooll!!.!,!!no:!;!!m'.i!!m!f!~, 
packed; marked, ancl.fabelcd, and are io•all respecls in proper condition for transport by highway according to applicable inter~tional and ~i:olional govemment'regulatlO!ls' 

\; ,- ' ' ' . ... '. . 

If I .cim a l~rge quantity generator,, I c~riify ~rat I· have a progro!Yt in place. to 'reduce the volume· and to~idty of· waste gorielated to the degree. I hciW, determined t"l b.,' 
economically pr~ctic<1ble and thcit I hove sele<:ted the practicable method of treatment, storage, or dispos<1l currently available to me which minimizes lhe ~resent'' and future· 
threat to human health and the ~nVironment; OR, if· I am a small quantity r, I have made a good faith effort to .minimize my waste generation antfsellicl. the best 
waste inanagomenl method !hat is available..!!!._ me a tid that I con a !for ' · · · · 

:Pri0ted(Typ6d Narne, 

,1~. Discropa~cy.lndicatiot> Space 

" DTSC. 0022A (9/94) 
EPA 8700-22 · White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 

To: P.O. Box 3000, Sacramento, CA 95812 

. 0.· 



ORDER 41 55298 
State of Califo. miD-Environmental Protection Agency JUN "l'. 111! .c~nAs 
Form Approved OMB No. 2050-0039 (Expires 9-30-96) . J \) !'1'1 
Please print or type. Form designee/ for use on elite (12-pitch} typewriter. • 

See Instructions on back of page 6. Department of Toxic Substances Control 
Sacramento, Californici 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 .. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Manifest Document No. 

SANTA FE SPR, CA 90602 
4. Generator's Phone GEN CONTACT: BOX 1 
5. Transporter 1 Company Name 

LAIDLAW ENVIRONMENTAL SERV. 
7. Transporter 2 Company Nafile 

9. Designated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT, INC. 
OIL & SOLVENT PROCESS 
1704 WEST FIRST ST 

c. 

d. 

6. US EPA ID Number 

2. Page 1 Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conronts of this consignment are fully and accurately described above by proper shipping name and are classified; 
packed, marked, ~md labeled, and are in all respects in proper con<iltlon for transport by highway according to appl(cable intemoffonal and national government regulatiO!ls. 

If I am a large-quantity generator, I certify that I have a-program in place to reduce the volume and toxicity of waste g~norated to the degree I ha~a determined tobe 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimize~ lhe present and future 
threat to h~man- health and the environiJlent; OR, if I am a small quanti , I have made a good faith effort to minimize my waste generation on~l. ~eltct the_ best 
waste mana ement method that Is available to me and that I can affo . 

1·9... Dls<JJJ'an· .. cc.Yj y. nd. icalion S.pace. . _( '. . · 
Ca..J~ILt>1 c.?-e"'-e."D\..,..d r- '""' 

(b .ft;U_..clrt5 I( e. c....e 'V 

Whlle: 
To: 



State of t~fornia-Environmental Protection Agenq 
Form Apprlllted OMB No. 2050-0039 (Expires 9-:JC:--%} Uf'l\1 I) 11 1995 
Please print or type. Form designed (or vse on •lf..,£12-pitch' ~r.ln V · · 

See Instructions on bac:k of page 6. 

ORDER. II 55298 ~l'Cj'),·· 
Lr· 

Department of Toxic Substanc.{.·2ontrol 
Sacramento, California 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

i. Ge.<lt!rator's US EPA 10 No. Manifest Document No. 2. Page 1 Information in the shaded areas 

3. Generator's Name and Maili11g A~ 

4. Generator's Phone ( 

JLAIDLAW ENVIRO~lliNYAL SERV. OF C~CIAIDIOIOIO 101813 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Silel#.ddress 

CHEMICAL WASTE MANMSEMENTs INC. 
OIL ~ SOLVENT PROCESS 
1704 WEST F~RST ST 

c. 

d. 

J. Additional Descripilons for Mat<inOl!i;~d AboVe 

is not required by Federal law. 

E. Slate .Transporter's ID 

11A. 1 ~1 ,1-TRICHLQliDETHANE:S0-60% ,METHYLENE CHLORIDE: 10~ 
20% ~ TETRACHLQOOETHENE: 10-15%.~ TOLUENE:S-10%, 1 ~ 1-DICH· 
LOROETHANE: 0..;;2!%, TRlCHLOROTRIFLUOROETHANE: 0-2.% ~A.CET'cu;....:......=..,.....::.._~l:---~.,...._.,...._ __ ,..,..,....___.~-1 
0-7%, TRICHI.OR<a!ETHENE:0-2%,WATER: .. 20....,40% ~ 1<, 1-DICHLORO 

1s. speci~ anlfngEi~~uJ!ns~~,.~ional tnfom,atianWEAR APPROPRIATE PROTECTIVE EAR EN HANDLIN • 
EMERGENCY CONTACT:. CHEMTREC: 1-800-424-9300. CALLER MUST IDENTIFY VAN WATERS & 
ROGERS AS SHIPPER.. PLEASE MAIL TSDF SIGNED COPY OF MANIFEST TO: 

11A. APPR# BN 1$12 GEOMATRIX,100 PINE ST.~10TH FLOOR~SAN FRANCISCO,CA.9411 
ALSO MAIL CERTIFICATE OF DESTRUCTION 

16. GENERATOR'S CERTIRCATIOW:: il hereby c:kdore !llat th& contents of this consignment are fully and occuralely described above by proper shipping name and are classified, 
packed, marked, and labeled, and!""" in all~ in proper condition for transport by highway according to applicable international and national government regulations. 

19. Discrepancy lndica\i<)n Space 

DTSC 8022A (9/94) 
EPA 8700-22 TSPF $ENOS THIS COPY TO PTSC,WITHIN 30 DAYS, .. 

P.O. Box 3000, Sacramonfo, CA 95fn2. · ·. ·. 



State of California-Environmental Prohlctlon Agoncy MAY - 2 20UU b k f 
Form Appro"d OMB No. 20~0·00391hplr•• 9·30·991 _ Seo Instructions on . ac o pago 6, 
Pltuao print or trpu Form d~~roned lot vs• on olilr1 (I 2·pllchJ typowriltJf 

Departmanl of To.dc Substoncu Control 
Sacrarnunto, California 

t. Oaneratc::.r'• US EPA 10 No. Manlfcut Oocumont No. 2. Pooo I lnformntlon In tho shudod nrocn 
UNIFORM HAZARDOUS lj 11 not roquirud by Fodorollow. 

3, Gonoro:~~~:. :~~:~~~::~ddrcu nc ~~~k~&~ib•urri5A1r.t~~.;.,~u5mjlllr3"-0=-,.~....;:..IO ..... I..;;O+..A--;.~;L::,.I., . .':~:: .. M.·-::'::." .. ";;-'f••-:-::'.· o~::,-:m,-:!.,-::-N,'::':imb-:,,-9-9-:-.7-:-. -0-:-
1

-.3-:-.. -0-:-2. -.. ·-f 
ONE POST STREET, SUITE 3200 
SAN FRAIICISCO, CA 9411114-5296 1-:;s-.. ~s,,'7,,-:::a:-:-:,n:-:.,~.,-:,,"::"., :::1o-, .-. --.. -. --...7· ~, "" .. "':. :;;.....':·"-.. ;;_:-:, ..... -i . 

4. Ganorator't Phon• r 6081 848-4134 . I ' I 'I . I' I 'I t 'I I I I I f. :· 
5, Trnnlportor l Cnmpany Name 6, US EPA 10 Numbar 

R-~-~'~- T. ir.IA In I"' lA I~ I5IAJ4/61B 11 
O.Trontport~~· Phon~.: -~...; .• ~.,;. .;...~·: . ·· ::: · . 

· · . _'!of'l.'!f,-.~"-L111UI ' , .:..'.....:.~: -·· 
7. Tran1porhu 2 Company Noma 

. 

9, Oosionotod Facility Nama and Slht f.ddron 

ONYX EKVIRONftEIITAL SERVICES 
1704 V. FIRST sTREET 

· AZUSA. CA 91702-3226 

6. US EPA 10 Numbor 

I I. I I I .I I I I I I I 
10. US EPA 10 Numbor 

ICIAIDI0I01BI31012 91013 
II, US DOT Oe,cripllot'ljtncludlng Prop~r Shipping Namtt, H~uard Clan, ~nd 1.0 Numb11r) 

12. Conlolneu 
No. Typa 

13. Total 
Ouanlily 

14. Unit 
Wt/Vof 

Z •· Slota · ;• · 
~ HAZARDOUS WASTE, SOLID~ n. o. a. ' ' ·G.lfi , 
~ G 9 IIA3077 PG III CD039-PCEl tJOI ~ D }!_ IC:::W~I.Qii,: P e~,..~~~~ .. ·Ill~ .:;: 

· . .:.i E /--;-b.--------------------------p~"-'-"-j-.l-~.a.u:41:==t----t~st:::oto:-:'.-: ~ •. -:-:.:. .. ~ .• -:-.. 7.,,-:;.,.:-"'.:':.:,-J. 

~ N . , .. ··- t.'J\' .. ~· .:;··. ;·.> 
Cl) E . . 
..!! : R . I I I I I I I EPAf,Othor' · , i</ ; 9 A r-~,.-----------------.-------------------------------r~~-r~~t-~~~~r-----i~~~~~~~ 
8 T s~~··:.·· ::. '.,,:.'.•:;," 

. ! ~ I I I I I I I ~PA/Ot~or ' •. ;; 
ffi d. Stof•i ···:.·• ., 
"'w ' ·.'.''·'•:· .... ·,. ;z ... :...::.::·! 
~ . ' . I I I I J I I L . EPMO'!"' ·: .' .. 
:£ J. Additional Omripllant far M~to.rlolo Llllad Abova · , . · . . , K. Handling Cod" far Watt" Llltod AboYO · , , , . 

. · ~ I'. ~R~FIL~ ll~::•iS$~(; ': . : 0 d . ",.. .~ : . • 'a. :/'i;,.;.(. b. '. . ; 
; . ~~~LI~g~~::!~~~~:"~Jil .. ~E!~ACIILOROETHYLEN~iK~~lP: . ·. ,, • . . ': .. ~·>- .. 
0 15. Spacial Handling lmlrucllont and Additional Information DES II 26672. 82 

\ !:' 

. '· :.:. 

~ 24-IIOIJR EIIERGENCY PHONE: Site: FORftER ftcKESSOH FACILITY 
z IIEAR ALL APPROPRIATE 949-450-1010 Cft·F Ba•-5pal 901115, SORENSEN AVE. 
~ PROTECTIVE CLDTIIIIIG 949-753-5826 124-houral SANTA FE SPRINGS, CA 9111670 . 
::l 
l) 

16, GENERATOR'S CERTIFICATION: 1 hereby declare that tho canton!• of thl1 conaionmont are fully and accurately dtucribed abavo by proper sl•lprlng noma and oru clau!liad, pockad, 1 

mcuked, and labolod, csnd aro in nil rolpO(IIIn propor condition for lrt~Mparl by hlohwoy O((Qrdlng lo oppUcablo lnlornallonal and nallono oovornmont reguloUon1, · 
'• 

=l If I am a IQrga quqntily gonoralor_ I cartlfy th<:lt I ht~Yit a proorom In pluc:::o to rlldi,JCotlu•J valumo and taKiclly of wa1ta ganoratad to thu doQtba I havo dotormlnud to bo o(ono.mlcolly 
0:: procth:t~bla Qfld thotl have 1aloctod tho r.ra,tkobla method ot lraatmont, 1torago, or dilpo•al curronlly ovolloblo Ia rna which mlnimlzai thrr punnnt (lfld flltura throat to lum1on hoalth 
V) ond tl1a IIOvlronmunt; OR, If I am a 1mall quantity gonoratar, I hov~o a IJ~Idth olfarl to minlml:ro my wo1to l]t~norotion and •olm;t tho bud wcutn MOfl(]Qomonl muthod that h 
() al/allabla to mo and tl1at I can afford. \.. . 

>- Printoj/11P'd Nomo 11 !/ ;/, ~ .1:;!' J Month Ooy Yo~ 
~~·~'~.@~3~h~v~~~4ttv~,l~~;~~~l·~:~~~~~----J~~'l~/'l~c~~~==~----------~~~l~~LJ~z.~~~~O~.·~~. 
~ ' 17. Tronmorter 1 AcknowlodOtlmonl of R11celnt of Motorioh. ./ / ~ 

~ l p~)_j~~·m~e~m~ /1~/_/) ~ j;·w idl-':.1 ;Lz, 
0~ i .~18~.~~~"~"'W'~~'''7"~r2~Ac2k~na~w~lo~·dn~ro~m~on~t~of~R~"~'~IIo~llo~f~M~al~or~lo~ll~------~~~---------------------------------------,-~~--~~--~~--1 
w l Prlntud/Typod Nomn I Slonoturo I Mot / Dt . /_ YJ 
B~~·~1~?.-0~I-tc-rc-po_n_cy~ln-d~lc-at~io-n~Sp-o-co----------------------~----------------------------------------~~-L--~~--~--~-1 
~ l 

c 
I 
L 
1 20. Foellltv Ownur or Onerolor Certification t~f rlttail)l of heu:ardous materloh cover db thl• monlfed ucaut ftl noted In Item 19. 

1 ~ntud/11pod Noma lSia?)ll " / 1 1/ ) 
L....v-l-..t.."!'Jlti..f.!.!,~lil2J} !lJLLA.lA./ U lut Ma L-ft.J..·tLJ( 

DISC D~22A 11/991 
ePA 8700-?2 

.,, ,.;;::: <!I• 

DO NOT WRITE BELOW THIS LINE. 

Whao: TSDF S(NDS THIS COPY TO DISC WITHIN 30 l1AYS 
To: P,O, Uo)( 3000, Snc1omonlo, CA 950 l2 



StaN ol CalifCHroia-(nwlronmt~ntal Protection Aoency 
form Approvod OMB No. 20~o-oQ39 lf•pirel 9·30·991 
Plea\~ print or type. Form de•iun«i lor UIIIM elite I 11·pilclll 1)-,.wri'-r. 

Sao ln1truction1 on bock of paga 6. O.parhutnl of To•ic Subltancn Control 
Sotrom.nto California 
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UNIFORM HAZARDOUS 
1. Ci4fntralor't US EPA ID No. Monil11l Documonl No J 2. Pogo I Information in tt .. •haded areat 

3. c. •••• :~:::. :::~~~:~dd.... nc~~~~el~l_fl_ f3 ~ 17 
P F1 .I 01 0 1 0 0 J 1 0 1 1 

h not required b, Federal law. 

A. Slolo Monil111 Oocumont Num~! 21 o 419 8 9 
1 POST STREET, 32n FLOOR 
SAN FRANCISCO, CA 94104 a. Stat• G.ne,ator'• 10 

A. Generator'• Phon• I I Attn: JEAN ftECIIER I I I I I I I II I I I I 
5. Tran.pcuter 1 Company Nome 6. USEPA 10 Numbff C. Stale TrantpOrttr'liO lhJehled.J 

R..F..S.I. I cl AI nl 91 AI 31 5I AI 41 sl AI 1 
D. TtontpotiOI'.rhono 

949
_
450

_
101111 

'1. Trantporter 2 Company Name 8. US EPA 10 Number (:, State Tranlporlet'• 10 IR•••rved.J 

I I I I I I I I I I I I F. Tronlpotllt'~ Pl1one . 
9. Ootignated facility Nama ond Sile Addnm 10. US EPA 10 Number G. Stole Foci 1ty'•IO 

u.s. FILTER RECOVERY SERVICES I I I I I I I I I I I I I 
5375 s. BOYLE AVENUE H. Facility'• Phone 

LOS ANGELES, CA 9111058 19~!?1~~710i3illl~913 800-266-7747 
II. US DOT Domiplion (including Proper Shipping Name, Ho&ord Clan, and 10 Number) 

12. Conlaintn 13. Total 1.&. Unit 
No Type Quantity Wo/Vol 1. Wa1te N11mb.r .. Slolo 

WASTE IIYDROCIILORIC ACID ftiXTURE 791 
8 UN1789 PG II (001112 • CORROSIVE) 

D1/10, D{ I6A91-Si( G EPA/Other 0002 

b. State 

I I I I I I I 
EPA/Other 

c. Stott 

I I I I I I I 
EPA/Othtr 

d. State 

I I I I I I I 
Et'.VOtl1er 

J. Additional OtiCrlptlon• for Molorlol•lhttd Abov11 IC. Handling Cod~• for Wo•l" lhted Above 

PIL&J.~D2-
a. b. 

PROFILE No. 0\ I 
c. d. 

R~Hli5 Qt;)t1t.1 
1.$. 5ptclal Handling ln•lruclionl and Additional Information DES II 36829.02 

24-IIOLIR EftERGEHCY PIIONE: Site: FORnER ftcKESSOH FACILITY 
WEhR ALL APPROPRIATE 949-450-1010 <n-F 8n•-5pal 9005 SORENSON AVE. 
PROTECTIVE CLOTIIIHG 949-753-5826 124-houral SANTA FE SPRINGS, CA 90670 

16. OENEIATOI'S CERTIFICATION! I hereby dodata thotth• tontanh of thl• contltnment artfully and occu•otel~ dalcrlbed abo.,, by proper thip,linq name and afl clouifitd, packed, 
mar led, and labeled, and ore In oil retpoct• In proper condition for trantport y highway according to app icoblo International Dl\d natiuno government rlluulation• . 

If I am a lorna quontit~ o•nerator, I certify that I hav1 a praf'om In place to roduco the volum• and lo-.icity ol 'WOIII u•nerotod to the dogreo I ha~• determined to b. oconomlcall~ 
proclicabl• and that I avo 1ulectad th1 ftracticablo method o htalmunt, tloroge, or dls~s.ol curr~ntly avoiloblo to rna which mlnimirll the pre11nt and ft.~ture tht~otla human heoh 
ond the environment; OR, if I am o 1ma I quantity penerator, I hava made a good folth ,l!ortto mlniml&o my wcnle gentrollon and 1eloctthe beu waste management method that h 
available Ia me and that I can alford. /_ ~ ., 

Ptln:dJ;~;,•m• //. J/1/f~(//££.. I Signature\ ~----
1 rt 1 tl1 1 d'l', 

~· Tron1porlar 1 Ac.'\.nowledaament of R•c•lpt of Matlfiol• /'£// I I I 

1517"/ ----L J-1 U ~;~;;~ ~ Ia st. r 1 t1'11 /['? 1 o? 
18. Tran1ncutar 2 Ac~nowlednom•nl of Rac•lpt of Motarlnh 1/ ·- I I 
Printed/Typed Namo I Slgnolutt r I Mot J 01' I Vol' 

19. Olmopancy Indication Space 

//1 // /1/t 
:!0. Facility Ownor or 0(!eralor rll !cation ol rou ollmJGfdou• motorit~lt coyored bl._lhll manlfott ce1l 01 notod In ltam 1 
Pr\nt•d/Typt~d Nama 

~ dl/ I SlgnoiUio o{ d// 1 ~ri 1 :1'7' r_;v ,.v - / DO NOT WRITE BELOW THIS LINe-''' 
I ~ 

DTSC 8022A 11/991 
EP-' 8700-22 

Wl.;o.,· ::;Dr S[NDS litiS COPY TO DISC Wlllll~l 30 DAVS 
lo P.O. Uo.~~. JOOO, Suc:mumntu. CA 95B\2 



State of California-Environmental Protection Agency 
Form Approv.cd OMB No. 2050-0039 {Expires 9-30-99) 
Please print or type. Form designed for use on elile (12-pitch) typewriter. 

See Instructions on back of page 6. Department of Toxic Substances Control 
Sacramento 1 California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No 

C lA IDI0 161013191517 IS 13/ 01 0 I 0 0 I 1 

2. Page 1 InfOrmation in the shaded areas 
is not required by Federal law. 

of 1 
3. Generator's Name and Mailing Address lfcKESSON HBOC 

1 POST STREET, 32nd FLOOR 
SAN FRANCISCO, CA 94104 

A. State Manifest· Document Number 

2 2 2 4 7 6 4 7 

<>:: 
w 
f-z 
w 
u 
w 
V) 

z 
0 c.. 
V) 
w 
<>:: 

~ z 
0 
f= 
<( 
z 

B. State Generator's ID 

4. Generator's Phone { I Attn: JEAN !lECHER l l I l l l I 1 J I l l I 
5. Transporter 1 Company Nome 6. US EPA ID Number , C. State Transporter's ID [Reserved.] 

D. Transporter's Pllone 
QAQ-4"\II-101Uit 

7. Transporter 2 Company Nome 8. US EPA ID Number E. State Transporter's ID [Reserved.] 

l J I j J j I J J I L J f Transporter's Phone 

9. Designated Facility Nome and Site Address 

U.S. FILTER RECOVERY SERVICES 
5375 S. BOYLE AVENUE 
LOS ANGELES CA 90058 

10. US EPA ID Number 

11 US DOT Description {including Proper Shipping Nome, Hazard Closs, and ID Number) 

a. 

WASTE HYDROCHLORIC ACID !fiXTURE 
8 UH1789 PG II <D002 - CORROSIVE> 

b. 

c. 

d. 

, J. Additional Descriptions for Materials Listed Above 

PROFILE No. P129802 

15. Special Handling Instructions and Additional Information 

. /S(L 1 Q, 1 t:J'7 

G: State Facility's ID 

I I I I I I I I I I ''I I I 
H. Facility's Phone ~·-···~~. 

800-266"-''7147 
12. Containers 13. Total 14. Unit 
No. Type Quantity Wt/Vol I. Waste Number 

State 

791 

Q/10 DIF 00!6icSii1 G EPA/Other "i)002 

I I 

I l 

I I 

State· 

I I I I I 
'EPA/Other 

State 

I I I J I 

EPA/Other 

State 

I I I I I 

EPA/Other 

K. Handling Codes for Wastes Listed Above 

a. e \ b. 

c. d. 

BESII55620 
Site: FORIIER lfcKESSON FACILITY 

9005 SORENSON AVE. 

.. 

w 
J: 
f-

WEAR ALL APPROPRIATE 
PROTECTIVE CLOTHING 

24-HOUR EIIERGENCY PHONE: 
949-450-1010 (If-F 8am-5pm) 
949-753-5826 <24-hours) SANTA FE SPRINGS, CA 90670 

--' 
-:;;_ 
u 
--' 
--' 
0::: 
V) 

<>:: 
0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nome and ore classified, packed, 
marked, and labeled 1 and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in piece to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the.environment; OR, if I om a small quantity generator, I hove made a good faith effort to minimize my waste generation and select the best waste management method that is 
ovailoble_to me and that t con afford. _...- - ...,..._ 

~~,~Pr~i\nte)~~xyp~ed~~:~~m··~~~~~,~~M~~~~----~~-si9~na-~re~~~~~==~~--------~lL/M~~~athJIO~DlJ~IO~Ye~lsZ~·· 
0 ~ 17. i'ronsporter 1 Acknowledgement of Receipt of Materials I /1 / 

~ ~ p:\e~/;;;d Nom~/MBt(} I Si~ 1~ ~ ~ ILMJO I (!/!/ I t1e12.. 

u.. ~ 18. Transporter 2 Acknowledgement of Receipt of Materials V ~ 

~~i~~Pr~in-te~d~/-Ty_p_ed--N~a-m7e----~----------------------------~~-S-ii~-n-at-u-re-------------------------------------------~~--M-JL~-th __ L-I __ DlLY--~~--v-e~l-r~ 
U 19. Discrepancy Indication Space 

// /1 / A 

F 
~ A 

4542' 0 9~6 c 
I 
L 
I 
T 
y 

20. Facility Owner or 0 '~tor Certification.Bf reA/;Jt/of hazardous materials covered by this manif'l41 except as noted'IJI'Itell'119. 

Printed/Typed Nom~ dif I Signature rJt_ elf f 

DTSC 8022A { 1 /99) 
EPA 8700-22 

, / v DO NOT WRITE BELOW THI{ LINl ( ( 

White· TSDF SENDS,THIS COPY TO DTSC WITHIN 30 DAYS. 

\ To: P.O. Box 3000, Sacramento, CA 95812 



State of California-Environmental Protection Agency 
Form Approved OMB No. 2050-0039[Expires 9-3C-99) 
jlleose print or type. form designed for use on elite {12-pitch} typewriter. 

See Instructions on back of page 6. Deportment of Toxic Substances Control 
Sacramento, California 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 1. Generator's US EPA ID No. Manifest Document No. 

lciAIDI0161013191517ISI31 01 01 01 01 1 

2. Page 1 Information in the shaded areas 
is not required by Federal low. 

of 1 
3. Generator's Name and Mailing Address ftcKESSQB HBQC I A State Manifest Document Number 

B. State Generator's ID 

1 POST STREET, 32nd FLOOR 
SAR FRARCISCO, CA 94104 

4. Generator's Phone l{i.,j I l~ 6 '(Cfqg' Attn: JEAR !lECHER I I I I· I I I I I I I I I 
5. Transporter i Company Nome 6. US EPA ID Number C. State Transporter's ID [Reserved.) 

D. Transporter'·s Phone 
A F-. S. I. 949-450-1010 

7. Transporter 2 Company Nome 3. US EPA ID Number E. State Transporter's ID [Reserved.] 

I J I [ J J [ L J I _l J F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

U.S. FILTER RECOVERY SERVICES 
5375 S. BOYLE AVERUE 

I I I I I I I I I I I I I 
H. Facility's Phone 

LOS ARGELES. CA 90058 800-266-7747 
I 12. Containers 14. Unit 

11. US DOT Description (including Proper Shipping Nome, Hazard Closs, and ID Number) 
No. Type 

13. Total 
Quantity Wt/Vol I. Waste Number 

a. State 

WASTE HYDROCHLORIC ACID liiXTURE 791 
8 UR1789 PG II <0002 • CORROSIVE) G EPA/Other D002 

b. State 

i I I I I I I 
EPA/Other 

c. State 

ll I I I I I 
EPA/Other 

d. State 

. EPA/Other 

I I I I I I I 
Jc Additional Descriptions for Materials listed Above K. Handlir,g Codes for Wastes listed Above 

PROFILE Ho, P129812 a. ~~ b 

c. ~I d. 

15. Special Handling Instructions and Additional Information RESI• uZ '1'09 
' ~ ~'':" 

· WEAR '.ALL'' ~PROPiqATE 
PROTECTI-VE"'~cdrtat.NG _;_; 

\J 4\.1 (p"f t, 
24-HOUR EBERGEHCY PHQHE; 
94!:f-450-HU0 (ft-F 8am-5pm) 

Site: FORKER ftcKESSOR FACILITY 
9005 SOREBSOR AVE. 

_ ,:·~~i-:::753-5826 (24-haurs) __ SANTA FE SPRINGS. CA 90670 
16. GENERATOR'S _CERTIFICATI.ON: I hereby declare that the ~ontents of this consignment are fully a.~d accurately described above by proper shipfing name and ore clas.ified, pocked, 

marked, andJabeled';'and·are;'in all respects in proper condition for transport by highway according to applica~le international and notion_a government regulations. 
··~·-·.,;,··:-'.:t~_: ... ·,· ;'·-.~-~rr.;_ , .... ··:-'r- ~~.-" .. 

If I om a large qJontity generator, I certify that I hove a ~r~grarii in place to reduce the volume and toxicitY of waste generated to the degree I have determined to be economically 
practicable a"d that I have selected the practicable. method of treatment, storage, or' disposal currently available to me which mi11imizes the present and future threat to human health 
and the environment; OR, if I om a small quantity generator, t hove made o good faith effort to miniMize my wost~generationf:nd ~elect the.~est waste management method that is 
available to me end that I can afford. ~ _, · ' >r ·:,1:; ..•• ,. • 

20. Facility Owner or Opera~_r Certification of rece~t of_~dous materials covered bv this manifest eM'at as noted in Item.,&'/'/ / 

Printed/TypedName-L dftl Signature d ~It/ 

' (, r v .....-1 DO NOT WRITE BflOW THIS LINE~ ,..., 

DTSC 8022A (1/99) 
EPA 8700-22 

White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
To: P.O. Box 3000, Sacramento, CA 95812 



State of California-Environmental Protection Agency 
Form Approved OMB No. 2050-Q039 (Expires 9-30-99) 
Please print or type. form designed for use on elite ( i 2-pilch} typewriter. 

See Instructions on back of page 6. Deportment of Toxic Substances Control 
Sacramento, California 
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UNIFORM HAZARDOUS 
1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas 

"" 
CJ AJ Dj 0J6J0J 31915171 SJ3)t/ Jl) l /} /Ji I 

is not required by Federal law. 

WASTE MANIFEST j of 1 
3 Gecerotor's Name and Mailing Address ftC HHUt; 

32nd FLOOR 
A. State Manifest Document Number 

22797245 1 POST STREET, 
SAN FRANCISCO, CA 94104 . B. State Generator's ID 

4. Generator's Phone ({pj.G) lJ'I4--7J?IIIAttn: JEH JIECRER I I I I I 1-1 I I I I I I 
5. Transporter 1 CompQny Name 6. US EPA ID Number c. State T ronsporter' s I D [Reserved.] 

B. E. S. I. lc1AIDI91813151814i61811 
:o. T ran spor!er' s Phone 

949-450-1010 
7 Transporter 2 Company Name 9. US EPA ID Number E. State Transporter's ID [Reserved:] 

I I I I I I I I I ! I I F. Transporter's Phone 
i 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. 

sta!cg)~6~ I OiDr!-fk l~ fr I D/K EHVIROHJIEKTAL 
3650 EAST 26th STREET H: Facility's Phone ' VERHOH, CA 90023 ICJAIT1018j0[01313'618[1 323-268-5056 

11. US DOT Description (including Proper S~ipping Name, Hazard Class, and ID Number) 
12. Containers 13. Total 14. Unit 
No. Type Quantity Wt/Vol I. Waste Number 

a. ¥1 Stele~~ £>ll HAZARDOUS WASTE, SOLID, n. o. s. 
)p~ 9 HA3077 PG III (0039-PCE, 0040-TCE) Q6l')' Dl II 12L<i0( 

EPA/Other 0039 
1'\niAill 

b. State 

EPA/Other 

I I l I I I I 
c. State 

I I I I I l I 
EPA/Other 

d. Stole 

I I J I J l I 
EPA/Other 

J. 

A;;~;;~~ipl~:~o~17o7c:::ct 
K. Handling Codes far Wastes listed Above 

a .. or b. 

SOIL COHTAJIIHATED WITH PCE & TCE c. d. 

I 
15. Special Handling Instructions and Additional Information BESI# 67048.02 

COHTAIHS PCE/TCE 24-HOUR EJIERGEHCY PROBE: Site: FORKER JlcKESSOH FACILITY 
WEAR ALL APPROPRIATE "- 949-450-1010 UI-F 8am-5pm) 9005 SOREHOH AVE. 
PROTECTIVE CLOTHING 949-753-5826 (24-hours) SAHTA FE SPRINGS, CA 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurarel(; described above by proper shipring nome and are classified, packed, 
marked, and labeled, and are in all respects in proper condition for transport y highway according to app icable international and nationa government regulations. 

If I am a large quanti~ generator, I certify that I have a pro~ram in piece to reduce the volume and toxicity of waste generated to the degree I hove determined to be economical!~ 
practicable and that I ave selected the ~~racticable method o treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heolt 
and the environment; OR, if I am a sma I quartity generator, I have mode a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 

PrM;_fdKel 1:~ I Signature i.l AAJJ..,L.RR- tt_5 ~~~ iJJcu. 'IJP(J, 1M ( If~""' ,_j 
; Month Day Year 

I II o I I 15" I O_l_ ~ 
17. Transpor*'r 1 Acknowledgement of Receipt of Materials 

v v ,. -
P~edName 

G/4S~{f" 
I Signature '-11:1 AAlt I Month 

~~~def:l 7 a. r -p_ V\ n e_ i 110 I 
18. Transporter 2 AcknowledQement of Receipt of Mater;'l,ls / 

'""' 
., 

Print~Typed Na! I\_ I Siinature }. l Month Day Year 
\ 

.-.I I.,.....,.., 
""<£ ~/ ... -............\. IT"l\../ I. I 

19. Discrepancy tndiccticn Sf>OCe ' v ' -
~ 

20. facility, Owner or Operator Certification of receipt of hazardous materials covered by this ~,;fest exc~t as noted in Item 19. 

PrinteQ~\VcJ ~~V l Signature <;' h ,) j(fJ_j(~ 
DO NOT WRITE BELOW THI~ 

DTSC 8022A {1/99) 
EPA 8700-22 

White: 
To: 

TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
P.O. Box 3000, Sacramento, CA 95812 

FOLD lPJ 
LINE. AI 
SIDE 01 
MATERIAl 
TAB ST!C 

LTt9SU C 



State of California-Environmental Protection Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-99) 
Please print or type. Form designed for use on elite ( 12-pilch} typewriter. 

See Instructions on back of page 6. Deportment of Toxic Substances Control 
Sacramento, California 
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1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas 
UNIFORM HAZARDOUS 

CIAIDI016101319151715131 

is not required by Federal law. 
WASTE MANIFEST 01 01 0 01 1 of 1 

3. Generator's Name and Mailing Address ftc HBOC A. State Manifest Document Number 24747713 1 POST STREET, 32nd FLOOR 

SAN FRANCISCO, CA 94104 B. State Generotar'.s ID 

4. Generator's Phone ( ) Attn: JEAN IIECHER I I I I I I I I I I I I I 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID [Reserved.] 

B. E. S. I. lc1AIRI01010111615111715 
D. Transporter's Phone 

949:..460-5200 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID [Reserved.] 

I I I I I I I I I I I I 
F. Transporter's Phone 

9. Designated Facility Nome and Site Address 10. US EPA ID Number G. State Facility's ID 

u.s. FILTER RECOVERY SERVICES I I I I I I I I I I I · I I 
5375 s. BOYLE AVENUE H. Facility's Phone 

LOS ANGELES, CA 90058 iCIAIDI01917101310 91913 800-266-7747 

US DOT Description (including Proper Shipping Nome, Hazard Closs, and ID Number) 
12. Containers 13. Total 14. Unit 

11. No. Type Quantity Wt/Vol I. Waste Number 

a. State 
791 WASTE HYDROCHLORIC ACID, 

o1o1LJ 8, UN1789, PG II Dl F 
c11QL12P 

G EPA/Other D002 

b. State 

L I I I I I I 
EPA/Other 

c. Stale 

I I I I I I I 
EPA/Other 

d. State 

I I I I I I I 
EPA/Oth~r 

J. Additional Descriptions for Materials Listed Above K. Handliodt fo, wastes ~sted Above 
a. 

PROFILE No. Pl22§02 

ERGI157 DI~O{ ~2i.f)ul c. \ d. 

' 
15. Special Handling Instructions and Additional Information BESII118167.02 

24-HOUR EIIERGENCY PHONE: Site: FORIIER ltcKESSON FACILITY 

WEAR ALL APPROPRIATE 949-460-5200 (11-_F 8am-5pm) 9005 SORENSON AVE. 

PROTECTIVE CLOTHING 949-699-3706 (24-hours) SANTA FE SPRINGS, CA 90670 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consitnment ore fully and accurate![; described above by proper shipfing nome and ore classified, pocked, 
marked, and labeled, and are in all respects in proper condition for transport y highway according to opp icable international and nationa government regulations. 

If I om a Iorge quontih generator, I certify that I hove a prorom in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economicallh 
practicable and that I ave selected the fl'octicoble method o treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heolt 
and the environment; OR1 if l om a smo I quantity generator, I hove made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 

Printe~d Nome A _1./t, _ 
'&/tV _ liS~ 

I Signature ~ 

~ Ill"(; I ~ayg-lo£· 
17. Transporter 1 AcknowledQement of Receipt of Materials / / /I 

Printed/TypCa;_a__n J/a. f r-t.£;. I Signature[,/ / ~ ... 

,-y / ~ I !l"o 1 21g 1ny~ 
18. Transporter 2 AcknowledQement of Receipt of Materiels - -
Printed/Typed Nome I Signature j Month Day Year 

I I I I j 
19. Discrepancy Indication Space 

• /J/l /} /J/J 
20. Facility Owner or O"'rotor Certification of receipt oYX¢.r/d,6us materials covered by this manifest except oil'f>ot!i{l in Item 19. // /1/1 
Printed/Typed No:l-/';. _/jf I Signature J{ m I ~ntfl ~ 111;{-

'I~ /1 -~ ~ ' 
DO NOT WRITE BELOW THIS LINE. 

DTSC 8022A ( 1 /99) 
EPA 8700-22 

White: TSDF SENDS THIS COPY TO Dl'SC.WITHIN 30 DAYS. 
To: P.O. Box 3000, Sacramento, CA 95812 



State of California-Environmental Protection Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-99) 
Please print or type. form designed for use on elite ( 12-pitch} typewriter. 

See Instructions on back of page 6. Department of Toxic Substances Control 
Sacramento, California 
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UNIFORM HAZARDOUS 
1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas 

C lA ID 10 16 II 13 19 1517 15 131 II 0 I 0 
is not required by Federal law. 

WASTE MANIFEST 011 of 1 
3. Generator's Name and Mailing Address llcKESSOii <lfBOO- tAr rt,c' r(!t-IJ:,.... A. State Manifest Document Number 

25184336 1 POST STREET, ~nd FLOOR 
SAN FRAICISCO, CA 94114 B. State Generator's ID 

A. Generator's Phone !1./ I~ I q g 3-7 I;" q SJ Attn: JEAN uCHER I 11 I I I I l I I I I I 
5. Transporter l Company Name 6. US EPA ID Number C. State Transporter's ID [Reserved.] 

B .. R .. S. I ~ lA R 8 8 11 It 16 Is It 17 Is 
D. Transporter's Phone 

949-Mifa-!i2M 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID [Reserved.I 

I I I I I I I I I I _I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

u.s. FILTER RECOVERY SERVICES I I I I I I I I I I I I I 
5375 s. BOYLE· AVENUE H. Facility's Phone 

LOS AliGELES, CA 91158 -=~to-SI'lll-119~1.1 811-266-7747 
US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 13. Total 14. Unit 
11. 

No. Type Quantity Wt/Vol I. Waste Number 
a. State 

WASTE HYDROCHLORIC ACID, ;z-,5 791 
8, Uli1789, PG II 101011c o1F O_QJ1iiLD G EPA/Other 0112 

b. State 

J 1 1 I I I 1 
EPA/Other 

c. State 

I I I I I I I 
EPA/Other 

d. State 

J J I J J J I 
EPA/Other 

J. Additional Descriptions for Materials Listed Above 

Dl~73Ll 
K. Handling Codes or Wastes Listed Above 

ij\l'~ ~<tD 0 b. 

PROFlLIIg, e129812 
ERGI157 

/Ia,. J ~ X.:Jo + 'f X 55 
c. d. 

15. Special Handling Instructions and Additional Information · J BESII124611.12 .. -· 
24-HOUR EIIERGEICY PROlE: Site: FORIIER llcKESSOii FACILITY 

WEAR ALL APPROPRIATE 949-461-5211 CII-F 8aa-5pa) 9115 SOREiiSOii AVE. 
PROTECTIVE CLOTHING 949-699-3716 C24~hours) SANTA FE SPRINGS, CA 91671 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurate!~ described above by proper shipfing name and are classified, packed, 
marked, and label~d, and are in all respects in proper condition for transport y highway according to app icable international and nationa government regulations. 

If I am a large quantt generator, I certify that I have a pro~ram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economicallh 
practicable and that I ave selected the flracticable method o treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt 
and the environment; OR, if I am a sma I quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method th.at is 
available to me and that I can afford. ~ 

Printed/Typ;;,ame A. ;t;h 
" G/f111 • J.?r>~f/7£/Z- I~ I rGolnt~l bDiy I I ok, 

17. Transporter 1 Acknowledgement of Receipt of Materials / / ---~· ... __ ...... -·---·-·-- ···----......, 

~wl4Y1 rm~~ laud!- l/7 ~-~:/ ......... ~----2 I Month Day Year -· .... 
'· ,, .. .... •'' 

biSI Dl I I 010 .•"" 
... 

18. Transporter 2 Acknowledaement of Receipt of Materials ,/··-· ... -.. 
,,_.~ ··'" .. 

Printed/Typed Name ·1 Signatur<f----·-····~· I Month Day Year 

I I I I I 
)9: Discrepancy Indication Space 

·· .. ·· 

' .. ;/ !l .. ,/7 /J /)_,/1 
20. Facilitv Owner or Ooerator flrtification of receipt of ha/ofrdalsfo¢'terials covered bv this manifest except~ in ltem-19. .L /LL_l_ 
Printed/Typed Name in/A Lfjl I Signature J{ oJ!if/ ~~~

0

1~1 :.tq I ;,~rt, .. 

\- '- , l 
DO NOT WRITE BELOW THiYLINE. 

....... ..., ....... 

' """' 

DTSC 8022A (1/99) 
EPA 8700-22 

White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
To: P.O. Box 3000, Sacramento, CA 95812 

6l43.00220 

,. ... 



State of California-Environmental Protection Agency 
Form Approved OMB No. 2050-:0039 !Expires 9-30-99) 
Please print or type. form designed for use on elite (12-pitch) typewriter. 

See Instructions on back of page 6. Department of Toxic Substances Control 
Sacramento, California 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No. 

CIAIDI0I6I0I319I51715I3f 01 01 0 01 1 

2. Page 1 Information in the shaded areas 
is not required by Federal law. 

of 1 
3. Generator's Name and Mailing Address lfcKESSON .HRQC. .t::Pf (J 

1 POST STREET, ~d FLOOR 
SAN FRANCISCO, CA 94104 

A. State Manifest Document Number 

2 5 2
_
2 8 9 7

·, 
8 

B. State Generator's ID 

4. Generator's Phone I 415) 983-7598 Attn: JEAN lfESCHER I I I I I I I I I I I I I 
5. Transporter l Company Name 6. US EPA ID Number C. State Transporter's ID [Reserved.] 

D. Transporter's Phone 

AJ;'L~liTRJ;' _RNVIR. SJ;:RV. TUr 
7. Transporter 2 Company Name 8. US EPA ID Nu.mber E. State Transporter's ID [Reserved.] 

I I I I I I I I I I [ 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

U.S. FILTER RECOVERY SERVICES 
5375 S. BOYLE AVENUE 

I I I I I 1 l I I I I I I 
H. Facility's Phone 

LOS ANGELES. CA 90058 lc lAID 101917101310191913 81110-266-7747 
11. US DOT. Description !including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

RQ, WASTE HYDROCHLORIC ACID, 
8, UN1789, PG II <0002 > 

J. Additional D~scriptions lor Material~ Listed Above 

PROFILE Ro. P129802 
ERGI157 

15. Special Handling Instructions and Additional Information 

12. Containers 13. Total 
Quantity 

14. Unit 
No. Type Wt/Vol I. ·Waste Number 

oon 

I I 

I I 

I I 

State 

791 
G EPA/Other 0002 

State 

I I I I I 
EPA/Other 

State 

I I I I I 
EPA/Other 

State 

EPA/Other 

I I I I I 
K. 'Handling Qodes for Wastes listed Above 0 b. ··,, a. 

c. d. 

BESII129120.02 
Site: FORifER lfcKESSON FACILITY 

9005 SORENSON AVE. 
HYDROCHLORIC ACID 
WEAR ALL APPROPRIATE 
PROTECTIVE CLOTHING 

24-HOUR EMERGENCY PHONE: 
949-460-5200 (If-F 8am-5pm> 
949-699-3706 (24-hours> SANTA FE SPRINGS, CA 90670 

16. GENERATOR'S CERTIFICATION: I hereby declare that th<>':"contents of this consienment are fully and accurately described above by proper shipping name and are classified, packed, 
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity generator, I c~:~tify that I have a program in pla~e ·to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the. practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment; OR, if I am a small quantity generator, l have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. -

/ ....... 

1 Signature'---:::.~~:1',4oo~--.,_ ./ 14/fl, 
17. Transporte 1 Acknowledgement of Receipt of Materials ~I\. I . 
Printed/Typed lZtn. ~0((})1 I Signature 

18. Transport 2Xcknowle~ent of Receipt of Materials 

I Signature Printed/Typed Name Day 

I I 
19. Discrepancy Indication Space 

20. Facilitv Owner or 0 >(rltor Certification of l>ce'H lf)lazardous materials covered by this manifest exc~tfis noted in lte,-,{19./ /,!/ 

Printed/Typed Nam~JA Vtf I Signature ci' m 
v - ...... 

DO NOT WRITE BELOW THIS LINE; 

White: 

I 

DTSC 8022A 11 /99) 
EPA 8700-22 

To: 
TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
P.O. Box 3000, Sacramento, CA 95812 

6288.0642 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST CAD060395753. ,2. P;ge 1 of ,3. Emergen~:;:~::3706 r. Mcrat cr75uie8l 7 FLE 
5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 

llcKESSOH CORPORATIOH ATTH: JEAH IIESCHER IICKESSOH FACILITY <FORtiER> 
1 POST STREET, 34TH FLOOR 9005 SOREHSEH AVE. 

Generato(s PhS~ FRAHCISCO, CA 94104 (415)983-7598 I SAlTA FE SPRIHGS, CA 90670 
' 

6. Transporter 1 Company Name U.S. EPA ID Number 

BELSHIRE EHVIROHIIEHTAL SERVICES, IHC. I CAR00016S175 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

SIEIIEHS VATER TECHHOLLOGIES, .IHC. 
5375 s. BOYLE AVEHUE 

FaCility's paeQS AHGELES, CA 90058 800-266-7747 I CAD097030993 
9a .. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, •. 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.NoL 

1. RQ, WASTE HYDROCHLORIC ACID, D002 791 ' a:: 
0 X 8, UH1789, PG II (0002) \4] DF \DfiO G 
~ - '. 

w 
2. z RQ, WASTE CORROSIVE·LIQUID, BASIC, ORGANIC, 0002 122 w 

(!) X H. 0. S, 8, UH3267, PG II <SODIUII HYDROXIDE, ~ DF ~ G 
SURFACTAHTS> 

3. 

4. 

. 
"" •. ~;. 

14. Special Handling Instructions and Additional Information 

-~~0 1. PROFILE IP129802 ERGI157 BESII133613.02 
.2. PROFILE tPI70I1, ERGI154 

'RS5\lo()\ 
WEAR ALL APPROPRIATE PERSOHAL 
PROTECTIVE EQUIPIIEHT! 

.15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

•; Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
'.• 

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(~~·Name :>lgnaiUre ~~ Montn uay Year 

' ·fi.J t.i1rYt-- I / , - I \ I .t~l()~ 
..... 16. International Shipments 

D Import to U.S. D Export from U.S. · ~ t:ofeaeit: 
~ Transporter signature (for exports only): ]! e lea1~n .t: 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

) ' li: Transporter 1 Printed/Typed Name 

~ ~(2([2,V) 
Signature 

.~~ l»teoM IMO;tn 1 \e1 o1 0 I Q. 
rn z Transporter 2 Printed/Typed Name Signature Momn Day Year 
<C 

I I I I 
a:: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J 
C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) Month Day Year w 
!cc I I I z 
(!) 

19. Hazardous \>'fists Report Management MPJlrf;J Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
w 1. t\\,5 II r· · ttW ~ ,3. - ,4. c 

/J /J!A 

l 
20. Designated Facility Owner or Opera '/{Certification of receipt of hazJ fJr:Js!J ~terials covered by the manifest except as noted in Item 1 a{/ I I II 
Printed/Typed Name 

~ jJj Signature Jj J!f/ Month Day Year 

tfll I I f) /i PlSTtJ 7-
EPA Form 8700-22 Rev. 3-05 Previous ed1tidhs are obsolete. \ .:: ..!. 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

10078.1231 



:). . J}lX. f I~A:t1. I'.- l: cn'l 
Please print or typ~. (F~rm desig~·ed for use on elite (12-pitch) typewriter.) "" -.i ~(/ ... F~:~<App;:v:d. 0~~~~. 2~50-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 12. Pa1Je 1 of 1 3. Em~gency Re~nse Phone 4. ManQi.!!!_i! stQTraQckin"Nu

9
mb

2
er 

14 4 
F L E 

WASTE MANIFEST CAD060395753 1; I yag.;69Y..3706 u 
~- i)ep~rato(s Namll.?nd Mailing 1\.ddress Generato(s Sit~ ~ddress (if different than mailing address) 
Mct'\esson t;orporat1on Former McKesson Facility 
1 Post Street, 34th Floor 9005 Sorensen Avenue 
San Francisco, CA 94104 41~983-7598 Santa Fe Springs, CA 90670 
Generato(s Phone: "; · I 
6. Transj)Qrter 1 ComRa'lY. Name 
BELSHIRE ENVIRONMENTAL SERVICES, INC. 

7. Transporter 2 Company Name 

8. De~ig_nated Faci[ity Name and Site Address 
DeMenno Kerdoon 
2000 N. Alameda St. 
Compton, CA 90222 

Facility's Phone: • 
310-537-7100 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

' · No. Type 

U.S. EPA ID Number I CAR000165175 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

CAT080013352· 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

1. 
0:: 

Waste Flammable Liquid, n.o.s., 3, UN1993, PG II (alcohol, 
petroleum hydrocarbons) 

0001 331 
0 X G 
~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Wear All Appropiate Personal BES1:129120 
Protective Equipment! 
ERG#128 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name. and are classified. packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I a~rtify that the contents of this consignment conform to the terms of the attached EPAAcknowi~t of Consent. · 
I certify that'itm waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity ~rater) oflbl. (if I am a small quantity generator) is true. 

Generator's/Offeror's PrintedfTyped Name ~nature J... . .,. 

JBA-,v jlllesc.!f7£"/l._ I ~ -"' 
0Exportfrom u£' / :Port\ en~xit: ---------------

// .(iate ~vin~~ .: 

....1 16. International Shipments 0 
~ Import to U.S. 
::!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedfTyped Name ~,,.A. I C.. ,O ()/)J/1 

~ f'<..U'"' d~ ::i Transporter 2 PrintedfTyped Name ' ·· 

0:: 
I-

18. Discrepancy 

l 18a. Discrepancy Indication Space 

~- 18?: ~temate Facility (or Generator) 
-I 

D Quantity DType 

.. ....- 1 1\ 

,~ ~(J()N 
Signature 

I 
\ Signature 

I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
0 ~1~8c~.~Si~gn~a~tur~e~ofuM"-te~m~a7-te~F~ao~·li~ty~(o~r~G~en~era~t~or~)--------------~------------------------------------~----------------~M~o7.nt~h--~D~ay~-v.~~a:;r 

.... ~j........,.-------------------------------11_ ....... 1_ ....... 1---i 
~ :'if03(}"·~·~·-r··-· .. -..~··~"'~'f·oo-·· .. ~· £f ·f 

1
20. f>_es!iJnated Facility Owner or Operator: Certification ~f receipt of hazardous materials covered by the manifest except as noted in Item 18a jf/ J J 
Printtl!fJ)Ped Name ) ~ .A Lr I 1!.-.,../h Signature I/, I r,~ I ;.;r-· 
~1\ T\.\L>Y I ./LV I v 1/ t/1.--- I /'1 ,,,,JAil 

EPA Form·,?00-22 (Rev. 3-05) Pntvious editions are obsolete. 

' 10077.1647 
DESIGNATED f~ ~ofDESTINATION STATE (IF REQUIRED) 

I~-



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST CAD060395753 
12. Pagr of 13. Emergen~~9~6~~~3706r Mofcrosg 22e316 FLE 

5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailif addresfu 
llcKESSOH CORPORA TIOH A TTH: JEAH IIESCHER IICKESSOH FACILI Y ( RIIER> 

1 POST STREET, 34TH FLOOR 9005 SORENSEH AVE. 

SAH FRAHCISCO, CA 941~5 
983-7598 I SAHTA FE SPRIHGS, CA 90670 

Generato~s Phone: 
6. Transporter 1. Company Name U.S. EPA ID Number 
BELSBIRE 

.. 

I CAR000183913 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Desmd Facilivame and Site Address 
SI HS · ATER TECBHOLLOGIES, IHC. 

U.S. EPA ID Number 

5375 s. BOYLE AVEHUE -
LOS AHGELES, CA 90058 800-266-7747 I CAD097030993 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

13. Waste Codes 

1. 
WASTE HYDROCHLORIC ACID, IX X s /.SO 0002 791 0 

~ 8, UH1789, PG II (0002) DF G 

w 
2. z w 

(.!) \ 

3. 

4. 

-----
14. Special Handling Instructions and Additional Information 

1. PROFILE #P129802 ERG#! 57 BESI#154436.02 r 
FOLD LABEL AT D OTTEI 

RIG H. 
VEAR ALL .APPROPRIATE PERSOHAL I rzs (,?;3571 <S D-JJs:rtC) PROTECTIVE EQUIPIIEHT! i 

UNE. AFFIX TO 
SIDE OF HAZAR DOUI 

THA' MATERIAL BILLS SO 
TAB STICKS OUT. 

Ll188U 01897 .....,..,., 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, paCJ\ageu;--

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and 1 am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) .QL!Ql.,(if I am a small quantity generator) is true. 

Generato~s/Offero~s PrinMd Name 

-~1\J £sa-f-TCL 
::>1gn~ 

I ----- 17l I r; 1ik _. 16. International Shipments 0 Import to U.S. 0 Export from up Port of entry/e,dt'- - ·' -j:.. 
~ Transporter siqnature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

1:t= Transporter 1 Printedffyped Nan;;...__. 

Pm~ 1
signat~ Month Day Year 

~ J {~vL5 111 lit loi? 
z Transporter 2 Printedffyped Name Signature Month Day Year 
<( 

I I I I IX 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection 0 Full Rejection 

l.i'!t Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) .. U.S. EPA ID Number 
::::i ·:r:· 
u :z:: 

~ 
.q;: 

I F acilitv's Phone: C() 
c 18c. Signature of Alternate Facility (or Generator) :£&1 Month Day Year w 
~ •:.1"J I I I z -
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for h~rdous waste treatment, disposal, arid recycling systems) 

~ 1. /11 ?J s · 1
2
· ~ 13. 14. 

1 ~£5""~2,:;:-~~'"(;1""-··~,~ ~ .. 

//'}/-- vlth1J1~ 
.. 

,. 
-.........._. __ ·.J 

' 

,/ 

EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1bons are obsolete. 

10454.0795 
DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



D T S C. 01 07 5. 0 '75 3 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST CAD060395753 
,2. Page 1 of ,3. Emergency Response Phone 

1 949-699-3706 
,
4
. on(f2ain~t2b8 4 5 FLE 

5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 

McKesson Corporation McKesson Facility (Fonner) 
Attn: Jean Mescher 9005 Sorensen Ave. 1· Post Street, .34th Floor 
dj~n ~~~~~~liP· CA 94104 415-983-7598 1 Santa Fe Springs, CA 90670 

eeraos n. 
6. Transporter 1 Company Name U.S. EPA ID Number 

BELSHIRE I CAR000183913 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

Siemens Water Technologies Corp. 
5375 S. Boyle Avenue CAD097030993 
i=YcffitW~'drteCA. 90058 323-277-1500 '· I ,.~ 

9a. · 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No.· Type Quantity Wt.Nol. 

1. 
c::: Waste Hydrochloric Acid, 8, UN1789, PG II (0002) I vF ~10 0002 791 0 X G 
~ w 

2. z w 
(!) 

3. ' 

4. 

' -----
14;. Special Handling Instructions and Additional Information 

Wear All Appropiate Personal BESI:16974, 
FOLD LABEL A 
UNE. AFFIX 

ERG#: 157 

fdiJ;;;ECfJipm~/ 37m 7 
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Profile#P129802 MATERIAL BILL 
TABSTICKSO 
Ln811U 01897 

:rom 
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contentS of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,-- -
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generaj;;;;edA~ Nn IE("~ 
I 
::;~e ~A ~ I Mb' I u5-l ;q 

-I 16. International Shipments' 
D Import to U.S. D Export froin u.~ j:.... Port of entry/exit: 

2!::: Transporter signature (for exports only): Date leaving U.S.: I 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ • ~ 

,.A/" Fj-J1-0C? 
~ Transport~;;tedffyped N~ ~. 1 /J .L :::ilg~ ~~~ MS,_ D~ .~ 
g,. L~ $2 '(..;(,~., ~ I - I~IVT"'"'1--J r-
~ Transporter 2 Printedffyped Name Signature Month Day Year 

c::: I I I I ........ 
' 18. Discrepancy 

1 
18a. Discrepanc~ Indication Space D Quantity DType 0Residue D Partial Rejection ·o Full Rejection 

Manifest Reference Number: 

i:: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::l : u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) Month Day Year w 
!;;: I I I· z 
C) 

19. Hazard{lus ~ste R~port Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

1. t\\~~ ,2. r ,4. c 
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E~ Form 8700-22 (Rev. ~5) Previous editions are obsolete. DESIGNATED FACILITY TO DEST~ATION STATE (IF REQUI!¢'0) 

':J 

10599.1613 




